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A

Summary of Fall 1980 Data Analysis

This document contains the report of the preliminary
analysis of data collected during site visits conducted in the Fall
of 1980 as a part of the Child and Family Mental Health Evaluation
Prcject.” It is limited to data from two of the three components of
the evaluation project and one of the two administrations of measures
scheduled for the third year of the evaluation. Data from the ethno-
graphic component, initiated in the Fall of 1980, is not included
in this summary report. A summary of the data collected during the
Spring of 1981 will be included as part of the Phase III final re-
port.

As a means of providing some perspective to the data and
its analysis, brief descriptions of the Head Start Program, the
Child and Family Mental Health Demonstration Projeéct, and the Child
and Family Mental Health Evaluation Project are presehted. Following
the results of the data analysis is a discussion of the interpretation
and further analysis. It should be noted that the unit cf analysis
is the Child and Family Mental Health Program model, not the local
Head Start programs. The duscription of the two program models is
presented within the description of the Child and Family Mental »»ﬁﬂ,;

Health Demonstration Project. T

The Hééd Start Program

The Head Start Program initiated a massive experiment in
human services destined to impe~t on the fields of early childhood
education, mental health, social services, and public health. It
has assumed . a leadersﬁip role in establisking parental involvement

and linkages with community agencies. The Head Start philosophy




structure, and program goals have evolved into a coordinated effort

to enhance the social competence of the children and families it
serves. Social competence, as used by Head Start, is a dynamic
rather than a static concept. It refers to the effectiveness with
which Head Start children and their families cope with the environ-
ment in which they are presently functionfng as well as the potential
for coping with the home, school, and community environments that
they wiél enccunter in the future. Each component of Head Start is
involved in the development of social competence; consequently, the
Head Start program stresses the interdependence of cognitio;, nutri-
tion, socialization, health, and mental health as functional compo-
nents in its activities. The interdependence of these functional
components is stressed in the Head Start Program Performance Standards.

These standards provide for:

¢ The improvement of the child's health and
physical abilities, including appropriate
steps to correct physical and mental prob-
lems and to enhance every child's access tc
an adequate diet. The improvement of the
family's attitude toward future health care
and physical abilities.

e The encouragement of self-confidence, spon-
taneity, curiosity, and self-discipline which
will assist in the development of the child's
social and emotional health.

¢ The enhancement of the child's mental processes
and skills with particular attention to con-
ceptual and communication skills.

¢ The establishment of patterns and expectations
of success for the child, which will create a
climate of confidence for present and future
learning efforts and overall development.

Since 1975, the Head Start mental health program has been
an integral part of the health services component. The mental health

objectives include mandates to:



® Assist children in emotinnal, cognitive, and
social development toward the overall goal of
social competence, within the context of edu-~
cational and other program activities;

e Provide handicapped children and children
with special needs, and their families, with
the mental health services which will insure
them the full benefits of program p»rticipation;

® Provide staff and parents with an understanding
of child growth and development, an appreciation
of individual differences, and the need for a
supportive environment;

e Provide for prevention, early identificaticn,
and early intervention in problems hat inter-
fere with a child's development;

' -

e Develop a positive attitude toward mental healt
services and a recognition of the contribution
of psyehology, medicine, social services, educa-

- tion, and other disciplines to the mental health
program; and

® Mobilize community resources to serve children
with problems that prevent them from coping
with their environment.

In iAplementing the mental health goals, local Head Start programs
use the services of mental hLealth professionals in a variety of
training, consultation, observation, and screening roles. Historic-
ally, “he mental health gervices emphasized diagnostic and treatment
roles. The Child and Family Mental Health Program was designed to

intensify efforts in the area of prevention.

The Child and Family Mental Health Demonstration Project

In 1977, the Administration for Children, Youth, and
Families of the Department of Health, Education, and Welfare deve-
loped the Child and Family Mental Health Demonstration Project as

a means of stimulating and developing new approaches to mental

. IR



health services to Head Start programs. The new approach combined
primary prevention in meﬁtal health with the experimental, ecological
understanding of human development to affect an optimal environment
for the development of social competence. The intention was to com-
bine two approaches in a manner that the resulting whole would be
more than the sum of its parts. The master plan called for a demon-
stration program, a technical assistance program, and an evaluation
project. The role of each component of the triumvirate is discussed

in the fp}lowingfpafégiébﬂé.

Child and Family Mental Health Program

The new approach to mental health services in Head Start
assumes that a functional understanding of Head Start children must
go beyond the behavior observed in the classroom. When infiucnces
beyond the classroom are examined, a functional understanding of
the children and their development is acquired. This. functional
understanding is heuristic in that it allows for and stimulates
prescriptions for creating environments for maximizing the social
competence of those children exposed to the environment. The
preventive-ecological approach seeks to involve the efforts of
Head Start administrators, teachers, and parents in a major effort
to create the types of environments which maximize social competence
in Head Start children. Thus, the objectives of the Child and
Family Mental Health Program are to:

e Promote ecological approaches to the delivery
of primary prevention mental health services
for preschool children; and

e Develop ecological models for delivery of
mental health sérvices than can he imps .-
mented on a wide scale in Head Start and
other child development programs.



Local Head Start programs were asked to respond to a
Request for Proposal (RFP) to develop primary preventive mental
health programs within the con&ext”df7fﬂégpreventive-ecological
app;oach,aad'the’ééééific objectives of the Child and Family Mental
ﬁéélfh Program. Additional guidelines called for the use of educa-
tion and training activities for Head Start staff and parents, con-
sultation for staff, and counseling for parents. Through training,

consultation, and counseling, Head Start programs would:

® Increase staff and parental understanding
of the social and emotional needs of children;

e Develop their awareness of the impediments
to health and child development; and

e Strengthen the skills and techniques available
to them for ensuring healthy development in
the Head Start children.

The Child and Family Mental Health guidelines provided
the Head Start programs with models for using mental health services
for primary prevention. The responsibility for selecting the model
most appropriate to their needs was left to the local Head Start

programs. The two models included in the guidelines were:

e Community Mental Health Resource Model (CR)

The Head Start program collaborates with a
community mental health facility to design

a program suitable to the particular needs

of program participants. Under this commu-

nity linkage approach, the Head Start program
purchases training, consultation, and counseling
services from the facility and operates the
program in partnership with the support of
mental health professionals connected with

the community agency or facility.



e Mental Health Worker Model (MHW)
. Work

This model was considered especially
appropriate to communities which lack
easily accessible mental health facili-
ties. Based on a new careers approach,
the model calls for the employment of a ’
mental health worker indigenous to the
population to be served. This staff
person, typically a paraprofessional,
provides the training, consultation, and
counseling services under the supervision
of a mental health professional who may
be located outside the immediate area.

Eligibility for Child and Family Mental Health Program awards was
limited to Head Start programs serving between 60 and 300 children
with full-year operations and which had been certified by their
respective regional offices as naving a demonstrated record of

acceptable performance and management.

The selcction of programs to participate in the Child and
Family Mental Health Project was made from approximately 130 appli-
cants. Eight pairs of community mental health resource model appli-
cants and six pairs of mental health worker model applicauts were
matched on variables including, out not limited to: (1) number of
children served; (2) number of classrooms, (3) urban/rural locations,
(4) community context, (5) cultural and ethnic composition of the
population served, and (6) ratings of proposal quality. One frogram
from each pair was randomly chosen to rec:ive a Child and Family
Mental Health contract to implement its proposed primary prevention
program. The remaining program from each pair was asked to serve
as a control group. While the control groups did not receive funds
to implement the programs they had proposed, they were awarded funds -
to meet the cost of data collection and record-keeping related to

the evaluation. -




Technical Assistance Program

Training and technical assistance (T & TA) to programs was
provided by Planning and Human Systems, Inc. The T & TA component
was responsible for providing preservice orientation and training
andfollow-up consultation and training to thegmental health providers
and other key personnel at the Child and Family Mental Health Program«
sites. The Child and Family Mental Health Program presérvice orien-
tation and training consisted of familiarizing the providers and
their Head Start directors with basic information about guidelines,
methods of primary prevention, and principles and techniques of
mental health consultation. In additinn, field specialists hired
by the T & TA contractor worked with each Child and Family Mental
Hea}th Program through a combination of site visits, correspondence,
and telephone calls. The T & TA services were provided throughout

the period of the demonstration grants.

Child and Family Mental Health Evaluation Project

The challenge of the evaluation project was to create a
set of procedures that would at once describe the process of imple-
menting the preventive-ecological approach as well as evaluate the
impact of implementing primary preventive programs in a manner that
highlights the implications for policy. In a sense, the design was
partially determined by the evaluation stratégy implicit in the
"method in which Head Start programs were selected and.assigned to
experimental and control groups. The strategy implied by the use
of experimental and control groups was to change what existed by
adding the Child and Family Mental Health Program to the regular
mental health activities and to highlight any differences through
the juxtaposition of contrasts. The evaluation of the Child and

amily Mental Health Program demanded more than the mere selection

of an evaluation design. At the least, it required a quasi-scientific

i0
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model which combines Bromfenbrenner's (1976) conceptions of a
"contrived experiment" and an "experiment in nature." Thé evalua-
tion design which guided the collection of data reported herein pro-
vides the flexibility that allows experience and knowledge gained

in early phases of the evaluation to be used in the later phases.

It also ailows for the study of the process and effects of imple-
menting the preventive programs in their natural settings as they
coccurred.

Evaluation Design

The general evaluation design, excluding the experimental-
control comparisons, is reflected in Figure 1. The major features
of the design inciude: multiple phases, repeated measures, and
multiple evaluation components. There are three 12-month phases
to the evalration project. Within each_phése, there are two periods
of data collection at Head Start sites. The first (T1) takes place
in the Fall of the school year and the second (T) takes place in
the Spring. The design also includes three evaluation components:
process, impact, and indepth. The process component is designed to
provide a detailed descriptive analysis of the primary prevention
program. fEE impact component is @ assess the effects of the Child
and Family Mental Health Program on teachers, parents, classroom
environments, and Head Start children. Originally, the indepth
component was a more intense version of the impact compone&t using
similar methods but focused on a smaller sample of particiﬁants.

The indepth component was later modified to add an ethnographic

dimension.

A distinguishing feature of the general design is its in-
herent flexibility. The methods and procedures of each component
&
of the evaluation are submitted to a pilot test before the fuil

scale study is initiated. The pilot studies and the replication of
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some aspects of the evaluation across phases provide for continuous

improvement in the procedures and precision of the evaluation. S

Nested in the general evaluation design is a basic design
that guides the analysis of the data reported herein. The basic
design, presented as Figure 2, is a 2x2x2, composed of treatment
conditions (experimental and control), administration (T1 and T2),
and evaluation components (process and impact). The design is used
for each of the two mode{s in the evaluation as well as for each

measure in which between-group and within-group ccmpariscons are made.

Description of Evaluation Measures

The source documents for the Fall, 1980 data collection
included interview schedules developed by the Urban Institute for
Human Services, questionnaires, and rating scales selected from
the literature. Two sets of measures were used--process aad impact.
The process measures were interview schedules designed to elicit
the type of information from key respondents which described the
specific activities of the primary prevention programs. The inter-

view scales provided both quantitative and qualitative data. The

impact measures were all psychometrically-oriented rating ~cales

and questionnaires from which total scores or subscale scores could
be derived. A brief description of each of the instruments usea ia

each evaluation component follows.

Process Measures

Interview schedules were constructed for use with Head
Start directors, mental health coordinators, mental health providers,
and mental health supervisors. Separate instruments were developed

for staff in each treatment condition (experimental and control) and

10
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program model (CR and MHW). Consequently, a total of 13 different

instruments were used in the Fall, process data collection effort.
The list of condition-and-model-specific instruments is presented
here as Table 1. For present purposes, the instruments will be

described by class of respondent.

' The Head Start Director instruments were designed to gain
an underé%anding éf the administrative structure of the Head Start
program, 1nc1uaing formal relationships with the grantee agencies,
mental hedlth facilities, and/or professionals. While it was assumed
that §ome Head Start directors also served as the mental health coor-
dinator, questions requiring detailed responses about program activities
were not iucluded on the Head Start Director's questionnaire. The
length of the interview schedule varied with the model and cdhd{tion
for which it sas developed, however, the range was only from 26 to
29 items. Specifically, the content of .the Head Start Director inter-

view schedules included the following areas:

e Grantee Agency--A sét of ruestions wer®
designed to elicit information on the -
nature and scope of the grantee agency
and its accrivities, the types of programs
(other than Head Start) for which the
agency has responsib:iility, and the
administrative relationship between
the Head Start Director and the grantee
agency. ’ -

e Director's Position--This section attempted
to clarify the role and responsibilities
of the. Head Start Director within the
Head Start program. Among the questions
asked were those on previous positions
held within the Head Start program; the
number and nature of the staff reporting
directly to the Director; the Director's
role in the CFMH or mental health program;
and the person responsible for selecting
the men +1 health consultants. :

12




Table 1

Model-and-Condition-Specific Process Instruments

Class of Respondent Model Condition
CFMH Head Start Director MHW Experimental
CFMH Head Start Director- CR Experimental
Control Head St;ft Director MHW Control
Control Head Start Director *CR Control
Mental Health Coordinatqr MHW Experimental‘
Mental Health Coordinator CR Experimental
Mental Health Coérdinator e MHW -Control
Ment3gl Health Coordinator CR Control
Mental Health Provider MHW Experimental
Mental Health Provider ‘CR Experimental
Mental Health Provider MHW Control
Mental Health Provider CR Control
Mental Health Supervisor MHW Experimental

13
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® Relations with Mental Health Facilities/
Personnel--A series of questions were
directed toward determining the existence
and nature of the relationship between the
Head Start program and a mental health
facility/personnel; the type of mental
health facility used, if any; the back-

- ground of the mental health professionals
anu the process of selecting a mental
health facility or professional; the
total number of consultation hours the
mer.tal health professionals were expected
to provide; and the hourly rate paid for
mental health services.

® Health Services Advisorv Committee--Ques-
tions were designed to determine the com-
position of the Committee; the frequency
of meetings; the perceived importance of
the Committee; and whether or not the
mental heaith consultant served on the
Committee.

e Compliance--Directors were asked whether
or not their program was in compliance
with Head Start Performance Standards and
the date of their Indepth Validation or
Ceonsultant Management Review.

In addition to the areas of questions indicated abové, a few ques-
tions of an evaluative nature were asked. These questions had to
.do with the adequacy of resources to implement their mental health
"ﬁrograms and the directors' perceptions of the greatest assets of
Gtheir mental health service programs. An example of a model-specific
questions is how the mental health supervisors were used in the pro-
grams (for MHW model).

The Mental Health Coordinator instruments were designed
to elicit more of the details of the mental health or Child and Family
Mental Health activities than were the other instruments. The
major categories of questions were: _Previous experience of mental

health coordinator; responsibilities and duties; relationship with

14




mental health and other human service agencies, and program activities.

Brief descriptions of each category follow:

e Experience--Mental health coordinators
were questioned about the length of time
they served in their current positions;
previous positions held in the Head Start
program; and other positions they held in
addition to mental health coordinator.

e Responsibilities and Duties-~Questjions
included in this cateogry were thel percent of
time devoted to the Child and Family Mental
Health Project (experimental groups onl$);
titles of supervisor and staff they super-
vised directly; and specific responsibilfties.

e Relationstiips--This series of questions was
designed to examine the coordinator's rela-
tionship with key members of the Head Start
staff, consultants, and community agencies.

e Program Activities--A variety of questions

. sought to explicate specific program activi-
ties in the areas of classroom activities,
parent orientat¥ons, staff orientation and/or
training. In addition, questions regarding
activities directed toward mental health and
providing services consistent with parents'
and childreun's cultural experiences, as well
as difficulties encountered in the implemen-
tation of specific aspects of the mental health
program, were included.

The Mental Health Provider interview schedules ranged
from 15 to 20 items. Answers were sought to questions related to
the provider's expertence with the Head Start program; their training
and experience backgrounds; the type of agency with which they were
af{iliated; the nature of their speéifié relationship with the Head
Start p;ogram; their specific duties; and some program activity

questions.

15
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e Experience--Mental health providers were
questioned about the length of time they
had worked for the program; the mental
health discipline in which they were
trained; the amount of emphasis their
training had on prevention; and the
kinds of experiences they had had in
preventive mental health.

e Responsibilities, Duties, and Affiliation--
This section inquired about the number of
hours mental health providers devote. to
the program; the agency with which they
were affiliated; the services they pro~
vided the program; and the services pro-
vided by other key personnel,

e Relationships--Questions in this category
included the type of agreement mental
health providers had with the program
and their involvement in planning the
Child and Family Mental Health proposal.

e ‘Program Activities--This gection sought

to obtain information about program
activities dirccted toward developing

: positive mental health attitudes in
parents and staff; barriers and problems
encountered; and activities used to orient
parents toward the goals of the Child and
Family Mental Health Project.

The Mental Health Supervisor interview schedule included
21 questions. Supervisors were asked about the training and experience
backgrounds; the type of agency with which they were affiliated; the
nature of their relationship with the Head Start program; their spe-

cific dutles; the advantages and disadvantages of the paraprofessional

model, and program activities.

A
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Experience--Answers were sought to questions
concerning the length of time the mental
healtn supervisors had served in the program;
the types of disciplines in which they were
trained; the ewphasis in their training on =
preventive mental health; and the kinds of
experiences they had had in primary preventive
mental health programs.

Responsibilities, Duties, and Affiliations--
Mental he«lth supervisors were asked about
the number of times they met with the mental
health worker; their responsibilties to the
Health Services Advisory Committee; and types
of services they provided for the program.

Relationships--These questions attempted to
ascertain the type of agreement supervisors
had made with the programs; their role in
planning the Child and Family Mental Health
proposal; and their approach to the supervisory
role. }

Advantages and Disadvantages of the Para-
professional Model--The mental health super-
visor was asked to gtate the advantages and
disadvantcges of using paraprofessionals as
mental health workers; and the important qua-
lifications for that position.

Program Activities--This section inquired

about the types of services offered by the
program; the materials found useful in training
the mental health worker; preventive activities
performed by teachers; and the theoretical basis
of the Child and Family Mental Health Project.

17
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Impact Measures

A total of six impact measures were selected to be adminis-
tered to teachers, parents, and Head Start children. The instruments
included the Kohn Social Competence Scale for Teachers, the Kohn
Social Competence Scale for Parents, the CIRCUS Educational Environ-
ment Questionnaire for Teachers, the High Scope Home Environment
Scale for Parents, and the Brown IDS Self-Concept Referents Test.

The following paragraphs provide a brief description of each instru-

ment as well as the rationale for its use in the evaluation.

,The Kohn Social Competence Scale is a 64-item instrument
developed by Martin Kohn, Ph.D., for use by teachers in rating preschool
children on various aspects of social competence. The scale requires
teachers to rate the child on each of the items on a 5-point scale
with the response options: (1) hardly ever or never, (2) seldom,

(3) sometimes, (4) often, or (5) very often or always. Examples of

items are:
o Child seems eager to try new things.
e Child shows enthusiasm about work or play.

e Child is quarrelsome.

Use of the scale produces scores on two bipolar dimensions of chil-

dren's socio-emotional functioning. Those dimensions are interest-
participation vs. apathy-withdrawal, and cooperative-compliance vs.
anger-defiance. As a primary goal of the Head Start program is the
development of social competence, the Kohn instrument was selected
to assess the impact of the Child and Family Mental Health Program

on this variable.

Consistent with the point of view that the understanding
r of the child and his/her development must transcend the immediate

18
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environment of the classroom, a version of the Kohn was adapted for
parents. The Kohn Social Competence Scale for Parents is a 62-item
scale administered to parents with the same set of response options

as the teacher version. The use of the parents' adaptation permitted
the acquistion of both parents' and teachers' perception of the social

competence of the same child.

While the evaluation was designed to assess the effects
of the Child and Family Mental Health Program on the social compn=
tence of children in Head Start, an effort was made to avoid restric-
ting attention of the evaluation to the children. Since the ecologi-~-
cal orientation underlying the Child and Family Mental Health Program
suggests that changes in the environment are important to the behavior
of the children, an effort was made to acquire information about the
settings in which the children function. Toward this end, one in-
strument was selected to assess the classroom environment and another
to assess the home environment.

.

Selected portions of the CIRCUS 17 Educational Environment
Questionnaire were used to assess classroom environm;;ts. Educational
viewpoints, techniques, and objectives were the sections chosen for
the evaluation. These sections provide measures of teacher attitudes
toward preschool children and preschool programs, techniques used to
control children's behavior, and common goals of preschool programs.
Thirty-eight items of the educational viewpoints of the instrument
were used in the evaluation. Items consisted of sentences to which
classroom teachers indicated whether they tended -to agreé} disagree,
or could not decide whether to agree or disagree. Examples of items

in this section include the following:

e Preschool or kindergarten should be more
concerned with social-emotional develop-
ment than with intellectual development.

19 '
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® Sensitive content such as sex, death,
birth, God, and fears should be avoided

as much as &ossible in preprimary class-
rooms.

e The home is the source of most of the
difficulties children have in class.

g‘/
The techniques section included a list of techniques sometimes used

by §pachers in nursery school and kindergarten o change a child's

behavior. The teacher was asked to respond "yes" if he/she thought

it sometimes appropriate to use the technique or "no" if he/she

thought the technique should seldom or never be used, Examples of

the items are: *

e Ignore the child.

® Praise or reward the child when he/she
shows good behavior.

® Point out the child's poor behavior to
tne other children.

The teachers were also asked to describe two techniques that they

found most effective.
~ The-third section of the CIRCUS.Questionnaire was the
preprimary education objective section. It provided a list of 18 -

widely-cited objectives of preprimary education. For each objective,

.teachers were asked to indicate if the objective was: (1) among

the dbst important and critical; (2) of secondary importance; or

(3) among the least important. Examples of items include:

w

® Abilities to cope with cognitive-intellec-
tual demands (e.g., attention, initiative,
curiosity, and positive attitudes toward
learning).

20



e Abilities to cope with personal-social
demands (e.g., impulse control, sense of
self-identity and personal worth, ability
to express feelings and respond to others,
ability to cooperate or collaborate, and
ability to cope with competitive situations).

e Sensitivities and appreciations (e.g.,
enjoyment and appreciatiovn of diverse
experiences, respect for an interest in
differences among people, enjoyment of
play and humor, and aesthetic appreciation).

In addition, teachers were asked to indicate the two most importaht

and the two least important objectives.

The High Scope ﬁome Environment Scale for Parents was used
to assess the home environment. . It was composed of 11 questions to
parents about the activittes in which their child engaged, the things
with which the child played, ‘and the activities in which the child
and parent engaged jointly. Some items required a "yes" or "no"
response; others required the parent to select from several response

options. Item examples are:

e How much time does watch
(child's nare)

television?

Would you say: 3 about 2 hours a day or more
or: _2 every day but not for two hours

or: _1 several times a week or less
e How often do you talk with ’
‘ (child's mame)
about his/her feelings towards things, such
as his/her fears, people or things' he/she
especially likes, or people or things he/she
especially doesa't "like. ‘

Would you say: _3 almost every day

or: ;g_ several times a week
or: 1 not that often
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’ The Parent Attitude Inquiry was designed to assess parents'

attitudes toward child rearing. The questionnaire comsisted of 51

., 1. !
items. Each item contained two opinions about the same matter.
Parents were asked to. choose the one statement,of the pair that zost

represented their gt;itude. Exgmpleé frem the forced-choice instru-

ment follow: \.
e Exam21e~1 . R

A. All chilqren make their parents angry. °
) B. A wise par:nt raréiy gets‘very angry.

e Example Z’

A. A four-yea®-old cannot be expected to
help care for a younger child.

B. A {our-year-old can Ub expected .o- be .
of some help in the care of a younger
child. »

The sample instrument used as a direct measure with *he
Head Start children was the Brown IDﬁ Self-Concept Referents Test.
The 3cown is an individually-admini3tered, self-report inventory
that requires the test administrafor to tage a Polaroid picture of
the child at the beginning of the testing session. After the picture
developed the child was asked 15 questions while looking at his/her
picture. Most questions provided the child with a choice of paired
alternatives (e.g., "Is (child's name). happy or is he/she cad?").
Other questions used the same format to ask the child if he/she
possessed a spw.ific trait (e.g., "Does (child's name) like to play
with other kids or doesn't he/she like to play with other kids?").
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. The Fall administration of the process and impact measures
yielded a totei of 4,836 interview schedules, rating scaies. and
questioanaimn.s. The number‘of completed instruments by Head Start
programs Js presented in Table 2. The total number of completed
instruments exceeds the number required\under the contract due to
oversampling in anticipation of attrition between the Fail and
Spring administrations. The inflated number is also partially
attributable to the use of the "best source'" poldcy. This policy
dictates that the interviews be conducted with the person who can
best provide the information sought by the interview schedules.
Thus, where center directors assumed administrative fesponsibilities
comparable to Head Start directors in other locations, the option
w;s exercised to interview the center directors as the best source
of the information sought by the Head Start Directors' interview
schedule. The best source option was ,iso exercised when the
executive director functioned as the titular director of the Head

Start program.

The _.neral purpose of the data analysis was to provide
a quantilative and qualitative base against which to compare data
collected in the Spring administration of measures to assess the
impact of the CFMH program on the children, classroom environments,
and home environments. The specific purpose of the process data
analysis was to rrovide a description of the structure and specific
activities of the programs as well as to test the comparability of
experimental and control programs. The analysis of the impact data
was designed to empirically construct the scales that will be used
in the between-groups comparison as well as the within-group compari-
son in addition to statistically testing the comparability of the

experimental and control groups on the dependent measures.
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Aruitoxt provided by Eic:

Table 2 .

Data Collection Instruments -

Fali, 1980
) - Process Impact
! Meatal Méntal
. Health Health Teacher Teacher Patent
Program Director Coordinator Provider Supervisor CIRCUS Kohn Kohrt Brown Total
~ Experimeatal ‘
Mental Mealth Worker (MHW)
Applaton, MO 1 2 1 1 6 54 48 0 113
Georgetown, TX 1 1 2, 1 5 54 44 40 148
Nolyoke, MA 1 1 1 1 s 56 4s 0 110
Reno, NV 1 1 1 1 4 4 42 9
Troy, AL .. 1 2 1 1 6 47 k}H 93
Laredo, TX 2 1 1 1 4 47 44 100
Subtotal: . . {
*» Exparimentsl MW 7 8 7 6 30 302 258 40 658
Comsunity Rescurca (CR)
Be .eley, CA . 1 1 1 4 46 42 -- 0 95
Bridgaton, NJ 1 1 3 6 64 42 () 1?7
Indiana, PA °* 1 1 2 6 59 47 43 . 159
Live Oak, IL 1 1 5 4 45 43 0 99
New Albany, IN 1 1 2 6 53 44 0 107
New Orleans, LA 1 2 4 7 57 32 0 103
Provo, UT 1 1 2 4 48 &4 0 100
Tacoma, WA 1 1 5 6 64 42 0 119
Subtotal:
Expaximental CR 9 9 247 43 k1 336 43 899
Total:
Experisental 15 17 31, 6 73 738 594 83 1557
Control )
Matched to MW -
Dewey, 0K 1 1 1 4 sl 43 0 101
Nillsdboro, TX 1 1 2 4 54 «h [+] 106
fughesville, M 1 1 1 6 4 43 0 96
Kicrkeville, MO 1 1 1 & 47 &6 0 98
Las Vegas, N4 5 4 6 ; 6 46 6 0 11
Subtotal: . :
Control MWW 9 8. 11 24 242 218 0 512
Matched to €R ~
Cheatar, PA 1 1 1 6 50 49 0 108
Decetur, GA 1 1 1 5 50 43 0 101
Galveston, TX 1 1 -0 6 60 43 0 111
Crand Rapide, MI 1 1 1 6 59 5 0 113,
Moptoe, MI. 1 1 3 5 61 (1) 0 115
Olywpta, ‘UA 1 1 5 6 53 ) 0 110
l.o'l'd City, SD 1 2 2 ~ 53 47 0 109
Subtotal:
Control CR 7 s 13 38 k1.1 31s 0 767
Total:
Control 16 16 2 62 628 533 0 1279
Grend Total k31 k] 5S 6 135 1366 1127 83 2753
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Analysis of Process Data

ﬂf,chg74,836 source documents used .1 the data analysis,
125 were included in the analysis of process data. The data from
interviews with Head Start difécfors,,mgntal health coordinators,
mental health providers, and mental hepltg supervisors were aggre-
gated to provide the descriptive;‘comparative, and evéluhtive dagg
reported in this section. The interview data are organized, by N
topic, including descriptive information on the grantee agencies,
the Head Start personnel, their duties, and responsibilities; quali-
fications qf key personnel; relationships with community agencies;
and program activities. Staiistics~were qalcula;ed as percent;ges
and as mean number of reépondents. Direct comparisions are reported
in those areas in which there appeared to be a difference relative -
to the Child and Family Mental Health program or evaluation. The
' small number of cases per group and the nature of the differences
found do not suggest the use of statistical tests. Therefore, at
best, statements made represent trends in the data. Working tables

for the process results are included as Apendix A. '

Grantee agencies. The grantee agencies of Head Start

programs participating in the CFMH Evaluation Project ranged from
school systems (7%). to single-purpose agencies ('0%). The majority
were community action agencies (70%). Most of the grantee agencies
(86%) have responsibility for programs other than Head Start. On
the average, grantee agencies were responsible for four or five
programs. There was little variability across groups in either

the percentage of grantees responsible for other programs or the
number of programs for which they were }esponsible. There were no
discérnible differences in the distribution of types of programs by
model or condition. The types of programs for which the agencies
were responsible included home maintenance, family service, com-

munity oucreach, senior citizens, community service, nutrition, and
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public schools (Appendix A: Tables 4 & 5). Home maintenance

programs provide weatherization of homes ‘and supplemental heating
costs. Family serv;ces, such as counseling or-welfare, are provided
by state QF county public agencies while community outreach are

public proéramé which extend services into the'home. Me@ical

services and recreational programs represént'senior citizens programs,
and community services are famil& serviceg sponso;ed'by local

community organizations.

Personnel. Most of the Head Start directors (65%) held

positions within the grantee agency before assuming their present

—

bbsitiopl This was highest for the MHW-experimental group (MHW-E =
100%) folibﬁaafby\1;s>§ontrol group (MHW-C = 67%), and lowest in the
CR model (CR-E = .50; EE:Ek;\T§QJﬁ Approximately the same percent-
age of directors (65%) continue to 5813“52\1ea§£\9ne other position
within the grantee ageficy. Differernces in the two<;655I§\afe\gggin
suggested by a higher percentage of MHW directors (81%) holding o
otheg grantee positions than in the CR model (50%). By contrast,

less than half of the directors (45%) previously held positions in

the Head Start programs with slight model 51fferences obtained (CR =
38%; MHW = 537%). Directors most freduently held positions as teachers,

assistant directors, or child care coordinators.

The majority of the mental health coordinators (81%) were
employed full éime, with fewer full tiﬁe coordinators in control
prbgrams (73%) than in experimental coordinators (86%). There were
no differences across the models. A higher percentage of experi- -
mental coordinators (88%) in both models were recruited from other
Head Start positions thag in control prdgrams (CR-C = 50%; MﬁW-C==
75%) . The most frequently held positioné, across all groups, prior
to the mental heal'h coordinator position were parent involvement

'éoo}dinator (20%), handicapped/special needs coordinator (16%), and

teacher (16%). Seventy-five percent of ‘the mental health coordinators

-
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held another position within the Head Start prégram at the time

of the interview. Group differences in other positions held are
not suggested by the obtained results.” The most frequently held
positions were handicapped special needs coordinator (31%) and Head
Start director (21%).

The providers in the CR-experimental programs were largely
new t0 the Head Start program. Only 25% had previously worked with
the Head Start preogram. In the fall of 1980, CR-experiméﬁtal pro-
viders had worked for Head Start an avérage'of.ZSAmonths compared
with 19 months, for CR-control providers. Their training was most
frequently in psycholog& (CR-E = 62%; CR-C = 5%) followed by social
work (CR-E = 20U%Z; CR-C = 18%2). “Experimental and control groups
differed in the ‘types of agericies with which their consultangs were
affiliated. Close to half of the CR-experimental providers.(49%)
were affiliated with community mental health centers, lSZ:Jith, :

<

educational inqtitutions, and 8% with mental .hospitals. B8y contrast,
322 of the CR-control providers were primarily associated with edu--
cational institutions, 18% in private practice, 17Z,y1£h'fam11y

"~ —service agencies, and only 9% with community mental ‘health centers.

Formal agreements fof\ihé’previsign<9f services to Head
Start programs were more frequently found among-éi;;iﬁéfimenfal_nuf
providers (60%) than among CR-control providers (46%). These agree- 7
ments specified the hours per month provided by the consultants, the
hourly wage or type of payment the consultants were to receive, the
schedules they were to werk and the services and supervision ghey
were to provide. The community resource programs contracted the
services of more than one consultant per program. In the experi-
mental programs, an average of three consultants were employed per
program for a stated total of 669 hours and 30 minutes per month.
The concrol programs employed less consultants, two on the average

(1.83), and consultants stated they provided a total of 310 hours
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of services per month,

Commurity resodrce experimental programs report contracting
for less money per consultent than their controls. The average
hourly rate at CR-experimental programs was $;§.13 per hour with
a range of $12.50 to $25.00 per hour. Control CR programs contracted
for $32.00 an hour on the average with a range of from $5.00 to
$50.00 per hour. In the majority of CR-experimeatal and control
programs (647), the consultants were actually paid by the menfal
health facility and not by the Head Start program (25%). There were
not any reported cases of payment with in-kind services for the
commynity resource programs. The kinds of services provided under

< contract are discussed under the section on program activities.

] Y

A much larger percentage of the CR-control providers said
their previous training included emphasis on primary prevention in
mental health. Fifty-four percent of the CR-controls felt they had
received quite a bit of emphasis on prevention, whereas 70% of the
CR-experimentals felt the emphasis on primary prevention in their
training was minimal. Both experimental (71%) and control groups
(85%) in the CR model agreed that their professional training had
emphasized treatment over prevention. Approximately 60% of the
providers in both the CR-control and CR-experimental groups would

have preferred more training in primary prevention.

"7 —--. Almost three-quarters of the mental health workers (71%)
held positions in the Head-Start program before assyping their pre-
sent position. Previous positions held were predominantly in the
social services area as an aide or specialist (43%) or as teachersr
(43%). One-half of the mental health workers were paraprofessionals, -
and the remainder had formal training in social services areas.

-

The training of 572 of the MHW-experimental group included
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preservice on topics such as how to provide parent training, orien-
tation of staff'and parents to the CFMH program, how to deal with
the Head Start administration, consultation with parents aq& staff,
and home visits. For three, out of the four MHW providers, who

received preservice training, it was conducted by the mental hezlth

supervisor. In the other case, a former mental health worker pro-
vided training. Throughout the year, the MHw-experimentels“met an
average of 2.3 times per month with the mental health supervisor
which 862 of the providers stated was "about right." On a four-
point scale ranging from 'very useful" to '"not at all useful," two-
thirds of the MHW-experimentals rated the supervision provided by
the mental health supervisor as "very useful,' while one-third rated
the supervision as "not very useful." Suggestions for making the
training more useful centered around the need for more communi-
cation, explanations and advice, more support and involvement in
specific activities and the need for more training coverage of

specific topics, such as coping skills for paren .

Selection and qualifications for the mental health consul-

tant and mental health worker. The selection of the mental health

consultant in the community resource programs was primarily (CR-E =
75%; CR-C = 50%) a joint decision made by both Head Start personnel
and the mental health facility with the final decision resting in
some cases with Head Start (CR-E = 50%; CR~C = 33%) and in others
with either the mental health facility (CR-C = 66%) or with both

the facility and Head Start (CR-E = 50%). The remaining consultants
were selected by eirher the mental health facility (CR-E =25%; CR~C =
33%) or by Head Start personnel (CR-C = 17%). The selection of the
mental health supervisor in the HHw-experimental program rested with
the Head Start director, while MHW-control consultants were selected
‘vreither ﬁsedVSts;t personnel (33%), the mental health facility
(33%),0r by joiﬁtrpteceéufe‘(332).t In one-third of the MHW:experi-
mental programs, the mental health superviser géftigipateé in
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selecting the mental health worker,while the mental health coor-
dinator had either primary or some responsibility for selection in
63% of the programs. Othgr personnel involved in the selection of

the mental health worker were not ascertained.

All programs were asked to identify the th;ee most impor-
tant qualifications for a mental health consultant or mental health
supervisor. Presumably, these criteria reflect those used in
selecting the consultant when the programs had a choice. Again, the
emphasis across the models was slightly different (Appendix &4:
Tablers 6 & 7). Community resource-experimental programs relied
primarily on the consultant's experience with and sensitivity to
the target population (33%), while their controls were just as apt to look
at the consultant’s backgrggnd in child development. and psychology (26%).
Background in child development and psychology (18%) was namegd as one of
the highest criteria for selecting the mental.-health supervi
among MHW-experimentals. Training in human relations or communication
skills (18%) was also a desirable asset for those programa. The iiHwW-
controls were most interested in the consultant's background in
cbild development and psychology (22%), followed by ability or
interest in working with children and families (137%), human relations
skills (13%), and prior experience with preschool children (13%).

A slightly different set of characteristics was emphasized
in qualifications for selecting a mental health worker, but programs
still relied heavily on some of the same attributes as well. Primary
emphasis was placed on the mental health of the worker (by 67% of =
programs) including a positive self concept and personal satisfaction.
Two-thirds of the programs stressed creafivlty and intellectual
aptitude, as well. Other strongly (50%) desirable quglities -
included experience with or sensitivity to the target population,
background in child development and psychology, human relations
skills, and personal flexibilit;.
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It appears that for both experimental programs, the
providers' experience with and sensitivity to the population
they serwe are more important or as impor;gnt ag® their knowledge of
child development and psychology. Controls, on the other hand,
place less emphasis on past experience with the target population
and more on knowledge in thg area of psychology. Experimental
programs also had more authority to select their providers which
could have resulted from increased funds. It may be that the
increased opportunity to select a provider allowed experimental pro-
grams the flexibility to weight qualifications relative to their
population.

Relationship with community agencies. Responses to the

inquiry regarding the agencies with which the programs had estab-
lished working relationships indicated that: (1) all programs
(experimental and control) had established linkages with community
agencies; (2) each program had an average of approximately six such
linkages; (3) the greatest number of programs developed relationships
with mental health agencies and family service agencies followed

by hospitals or health clinics, schools, and community action agencies;
and (4) the experimental programs named linkages with more different
types of agencies than their corresponding controls. For example,
the CR-experimental group reported 10 types of agenclies while their
controls reported 8. Similarly, the MHW-experimentals reported 11
types of agencies and the MHW-controls reported 8 (Appendix A:

Table 16). Community resource-experimentals also estéb}ished
linkages with a greater number of agencies (X = 7.0) than their
controls (X = 4.42), while the MHW model did not show differences

(X = 7.3).

The agencies named as mental health agencies included
agencles such as child guidance cliinics, diagnostic centers, parent
counseling, and community mental health cenfz;s. Agencies such as

L
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child abuse and neglect facilities, welfare, famil; service
assistance, teenage-parent programs and women's shelter, repiesent
some of those named as family Service agencies. Community action
agencies 1nc1udéd neighborhocd centers. churches, the YWCA; community

resource agencies and Red Cross.

The types of linkages varied among programs depending on
the needs of the program. Generally, there are two types of linkages
which Head Start esggglishes: one with agencies, individuals, or
organizat’ ~ that provide services directly to Head Start childrem
or familic , and another with agencies, individuals or organizations
that have services available to the public in general and to whom
Head Start children or families can be referred. Direct services
can be paid for out of Head Start funds, paid for and reimbursed
by federal or state funds such as the Child Health ani Disabilities
Prevention funds (similar to medicaid) or obtained as an in-kind
contribution. Programs reported.use of many mental health agencies
as resources for consultants contracted to provide counseling, parent
and staff training. These services could often be obtained at a
reduced cost. Diagnostic centers provided screening and diagnostics
as direct services or in a referral capacity. Mental health facilities
were also used in evaluation, planning interventions, followTup, and
treatment of children and families. In some cases, such as community
mental health cenggrs, these services could be obtained as in-kind
services. Information sharing and provision of written materials
represent other mental health agency functions. Family service
agencles were most likely to be used as referral sources for families
in need of welfare, food stamps, or sheliter. However, in some
instances, they provided training on pafenting skills. Cne example
is a child abuse agency which provided training in child abuse pre-
vention and survival skills, Another child abuse agency exchanged
training, shared materials, and particibated in an interdisciplinary

team with Head Start personnel. Parent &raining is one service
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likely to be paid for by in-kind reimbursement. For the most part,

hospitals and health clinics provided direct services to Head Start
children. However, the Department of Public Health also participated
in parent meetings and shared materials with one local Head Start
program. Schools often leased or donated space, participated in
parents training, and in the case of universities, sent student
volunteers. Linkages with community action agencies varied consider-
ably. In one instance, thé optomist club provided vision and hearing
screening for Head Start. Emergency services such as food, utility
funds, clothing and medicine could be obtained from neighborhood
centers or the Salvation Army. Other agencies, such as one local
United Way, participated in parents' training. Churches provide

a varlety of .services including counseling and programs for alcoholics.

Program activities. The Head Start mental health.program

in general and the CFMH program in particular uses mental health
consultants as an integral part of their program activities. The
CR-experimental programs contract with more outside consultants

(X = 2.75) than their controls (X = 1.83) or the MHW-control programs
(X = 2.14). The MEW-experimental group is not comparable as it
uses the mental health worker, a staff persog, as key to its mental
health activities. It follows that the CR-experimental consultants
worked more hours than consultants at the control sites. The mean
number of hours worked per month by cOnsuItants were 27.80, 25.83,
and 20. 04 for CR-experimentals, CR-controls, and‘MyW-controls,
respectively. Interestingly, the majority of consultants in both
control groups felt that the number of consultant ;:E}s they pro-
vided was inadequate (CR-control = 69%; MHW-control -60«). By con-
trast, only 48% of the CR-experimentals considered the nimber as
inadequate. Fifty-two percent of the CR-experimental con;ultants
felt that their consultant hours were "about right."

Reasons expressed for why consultants felt t.he hours they

T r
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were providing were inadequate included such gesponses as: inade-
quate for the number of centers or classroom for which they were
responsible; does not give them enough time to work with or visit
parents; need of more parent or staff training; need more plan-
ning and coordinating time with staff; and not - .me to
provide all the mental health services needed by the program such -

as "intense diagnostics, planning, and individual counseling."

When program size, number of classrooms, and total hours
worked by consultants per program were compared, no clear relation-
ship emerged. While some large CR-experimental programs, with many
classrooms, contracted many consultant hours, others did not.
Similarly, there were smaller programs witﬂlfew classrooms which
both contracted many and few consultant hours. However, with one
exception, the CR-experimental programs met the CFMH guiﬂelines
suggested consultation time per 100 children. The exception was
a program serving 155 children which employed consultants for a
total of 25.5 hours per month instead of the suggested 28 hours.

In contrast, three CR-control programs fell well below the CFMH
recommendations. It would appear, that factors beyond program size
are determinants im allocating consultant time. Consideration might
also be given to geographical distribution of the centers, number

of se;ere problems encountered per program, and other mental health

~

resources in the area which provide services.

Experimental-control differences are reflectéed in the
types of mental health activities in which thé consultants engaged,
For the most part, these represent gervices specifiéd by agreement.
The percentage of consultants providing psychological testing ’
services were 1.7% for MHW-experimentals and 2.3% for CR-experimentals.
Percentages for the control groups were 9.8% and 6.9% for CR-controis
and MHW-controls, respectively. On the other hand, the experimental

groups showed a greater emphasis than the controls on counseling
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parents, training parents, and classroom observations - activities
entouraged under CFMH guidelines. There were no discernible
differences in groups on inservice staff training and consultation
to teachers (Appendix A: Tables 59 & 60). There were few
differences in the range of services provided by experimental and

control consultants.

Preservice staff training. The purpose of preservice

training for mpst of the Head Start exper.mental programs was an
orientaj\pn to the CFMH Project (44%), while the CR-controls used
preservice to introduce the mental health services (46%), and the
MHW-controls educated and taught skills (50%). However, Appendix

A: Table 28 reveals that while these may have been the predominant
purposes of preservlce training, for most experimental aﬁd control
programs preservice training was part of a broader training (70%)

and not strictly a CFMH pr mental health activity (28%). The CR-
controls used it as a broader training in 83% of the programs, while
the CR-experimental programs were evenly divided (50%), indicating a
greater emphasis on mental health. In the MHW model, controls used
preservice as a broader training in 80% of the programs and the
experimentals in only 67% of the programs. Broader training included
activities such as orientation to component areas other than mental
health, i.e., health, nutrition, special needs/handicaps, education,
and social services. Also included were classroom skills f-r teacher,
planning activities, administrative issues, referral sources for a
variety of needs, cultural considerations in the classroom, and

stimulating parent involvement in the program.

The purpose of preservice training served to allow planning
for the coming year (17%) and training on skills or education (17%).

Fxperimental programs relied more on preservice training for planning

. coming activities (24%) than for training on skills or education

(9%), while controls showed the opposite trend. Controls used pre-
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service training for training in skills or education (28%), while

planning was less of a priority (8%). The skills.and areas of

education are detailed under the topics presented.

In the greatest proportion of programs, the mental healpﬁ
coordinators decided topics for preservice training (24%), followed
by mental health providers (207%), and Head Start directors (16%), -r
other component coordinators (16%). This general pattern is re-
flected in .both experimental and control groups; irt rome differences
occurred as well. Both CR and MKW experimental gr-ips were more apt
to use mental health providers, followeq py ﬁental health coordinators
“or component coardinators (Append A: Table 28). - They also relied .
somewhat on staff needs assessmen: staff input. Community resource-
controls, on the other hand, relied most on mental health coordinators,
and MHW-controls on staff needs assessment (Appendix A: Table 28).
The greatest difference between programs.was the use of component
coordinators including the mental health coordfnato;_in control
programs, while experimentals reliad on mental health professionals
or staff including the mental health coordinators. All models, but’
the CR-controls, used staff needs assessments or staff imput to
insure that staff needs were represente¢d in topic selection. However,
greater reliance was placed on the experience and observaticas of the

sta'/ members' key in the decision. 1In one MHW-experimental program,

a staff needs checklist was composed by the Head Start directors based -

on observations of staff deficits. The staff responses represented

»

the final Eopics selected.

Generally, the Head Start , ograms had ‘the same people who
selected topics conduct the preservice frain;ng (Appendix A: Table
24). Twenty-eight percent of the programs used the mental health
coordinators, 247 used the mental health providers,‘and 267% used
other component coordinators, The above éonclusion is'furthe“ verified

if :"e group percentages are examined. Both CR and MHW experimental,
¢

4
) .
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programs relied predominantly on mental tcalth coordinators and
providers, while their ccntrol groups used other component coor-
dinators and providers.

Six topics account for (ver 60% of the topics discusseh
at preservice training (Appendix A: Table 27). These are orien-
-tation to CFMHI or mental health services (15%), topics specific to
skill building (152), child development issues (11%), parent involve-
ment (97%), health topics (8%), and administrative or management
issues (8%). A mean of 4.7%4 topics were given per respondent
(Appendix A: Table 26). These general topics are further defined
by topics such as communication skilis, self-control methods,
psychological testing, discipline methods, and Ebonics (language of
black people) nnder skill building. Child development topics include
socio-emotional developmen. of children, learning disabilities, child
abuse, and behavior problems. Defining parents' needs, stimulating
parent involvement and making home visits are some of the topics
represented by parent involvement, while health topics include
orientation to the component area, dental concerns, and nutrition
subjects as weli. Administrative issues revolve around supervision
and management of the program including forms staff will need to

f11ll out.

"opics emphasized differed for the groups. The selection
of topics on child development and health was primarily found at
botn CR and MHW control sites, while CFMH or mental healtl orienta-
tion and parent involvement topics were primarily topics at the CR
and MHW-experimental sites. The CR-experimentals also listed more
skill-building topics than their controis.' Mean frequencies of
these topics (Appendix A: Table 26) showed the same pattern, with
both experimental groups naming orientation to CFMH or mental health
and parent involvement almost twice as cften as controls, anc the

CR-experimental group presenting skill-building six times as often.
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Both control groups named child development and health topics about
twice as often as the experimentals. While the emphasis in the two
programs is clearly different, experimental programs are also
offering preservice training on mcre top.cs (CR-E = 4.28; CR-C = 3.43;
MHW-E = 6.43; MHW-C = 4.71), and MHW-experimentals are covering a
greaver range of topics (MHW-E =18; MHW-C = 14) as well. Community
resource-experimental preservice training can be characterized as
orientation to CFMH and intense skill building, while MHW-experi-
mental precervice provides CFMH orientation and a broad range of

topics. Cont;ols offer less topics, a narrower range of topics

(MHW-C) and f&cus on child development and health areas. “«

Both the CR and MHW experimental programs had slightly
ionger preservice training sessions than controls (Appendix A: Table
25, E), but controls, particularly the MHW-controls, had a greater
number of sessions (Appendix A: Table 25, D). The overall means
for .s1 ,rograms were an average of 2.26 session§ of approximately

3 hours in length. -

Inservice g:aff training. The purpose of inservice train-

ing for the majority of respondents (54%) was training staff in
skills or educating staff. If the model percentages are examined,

it can be shown that two groups accounted for this high percentage.
Seveniy-five percent of the'respondents‘in MHW~experimental -programs
gave staff training as the purpose as did 75% in the CR-controls.

in the CR-experimeatal model, onlj 407 of the respondents gave staff
training as the purpose, while 207 said their major purpose was
providing educational resources and staff stimulation. Mental health
worker-controls respor.ded with staff training in 40% of their respanses
and 137 were either orientation to mental health services, introduce
mental health staff, or discussion of classroom situation. In most
of the programs, inservice training was designed as broad training

(if = .55, Appendix A: Table 29, B), rather than a specific mental
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health activity, Examination of "group means reveals this was marked
in CR and MHW experimentals (E = .63) but reversed in CR-controls
(EE:E = .38). Mental health worker-controls used inservice as part of
broader Lraining in a slight majority of programs (MHW-C = .57).
Therefore, only the CR-controls defined inservice training-as a
mental heslth activity. Other programs sought to cover topics beyond

mental hea.ch during training.

Thirfy—four percent of the‘progréms had the mental health
providers or mental health workers conduct the training sessiong
while another 15% used the mental health coordinators. Component
coordinatcrs were also used by as many as 24% of the programs
(Appendix A. Table 31, C; this figure is summed across component
coordirators). The MHw—gxperimentals used component coordinators
(41%7), while their controls did not. However, ian the CR model, the
reverse is obtained. Inservice tralning was conducted by control

comporert coordinators (.34%) but ‘not by experimehtal coordinators,

As in preservice training, topics were decided by an
asse.sment of st&ff needs and by the person who was to conduct
training Twenty-three percent of the programs had the mental health
coordinators select the topics, while 17% used the mental health
providers (which intludes the mental health workers) to decide on

tofics. However, topics were primarily selected by a staff needs

assessment in the CR-experimental programs (30%) but not in their controls-

(8%, Appendix A: Table 35, H). One example is a CR-experimental ?fo- '
gram in which the coordinator solicited topic requests'from the

staff before formulating training topics. The MHW-experimentals

were anomalous, in that they relied on the Head Start directors (25%),
while control inservice training was decided by broviders (3%%), or

by staff nceds assessment (27%). Both experimental groups also

relied on comﬁonent coordinators while their controls used them

infrequently or not at all.
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Both the CR- and MHW-experimental programs gave more train- .
tng sessions (E = 4.78; C = 3.33, Appendix A: Table 32, E) than their
controls. However, MHW-controls gave longer training sessions (MHW-C =
3.57) than the experimental program (MHW-E = 3.0). The CR-experi-
mentals gave longer sessions (ER:E = 2.88) than their controls
(CR=C = 2.19; Appendix A: Table 35, F). The overal] program
averages were to give four sessions, each approximately 3 hours in
length.

Programs named an average of 4.40 topics per respondent
for those covered in inservice training (Abpendix A: Table 33).
Mental health worker-controls gave one more topic on the average
than MHW-experimentals (MHW-C = 5.57; MHW-E = 4.43). Community
resource programs showed the opposite trend with a larger difference
favoring the experimental programs (Ei:f = 5.0;'E§:E = 2.75). Almost
every program covered the three broad areas of child development
(Xf = 1.53), adult skill-building techniques (Xf = 1.53), and
techniques used with children (Xf = .90). Within the child develop-
ment topics, health, nutrition, and safety of children had the
éreatest representation with 137 of the programs presenting that
topic (Appendix A: Table 34). Another major topic under child
‘ development was the social-emotional development of children (11%).

If the MHW models are compared, MHW-experimentals named this topic

an average of .43 times, whereas controls only named it .14 times.
The means for the CR models do not differ. he differences in
health topics favor the controls, with 18% of the control respondents
naqing that tépic and only 9% of the experimentals. This difference
is attributatle to one group--the MHW-control model--in which every
program preseated that topic ~t least once (Xf = 1.29). This com-
pares with a mean of .43 for MHW-experimentals. The CR training

was more oriented toward health topics at .perimental sites (CR-E =
.38) than at control sites (EE:E = ,25). Community resource-experi-

mentals were also the only sites which presented topics focused on
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the development of children's imagination and curiosity (CR-E = .88).

Within adult skill-buil&ing techniques, inservice train-
ing was focused on personal awareness and stress management tech-
niques (10%), and on techniques related to working with parenks
(8%). Six percent of the.topics centered on communication or rela-
tional skills as well. When group means are examined, it can be -
shown that for all three of these topics, both experimental sites
provided more training than their controls. The CR-experimentals
trained the most on personal awareness and stress management (Ei;ﬁ
= .63; CR-C = .38), and the MHW-controls the least (MHW-E = .43;
MHW-C = .29). Techniques.to<§ork with‘parenté';uch as counseling,
home visits, and parents as volunteers were presented almoél
twice as often at the CR and MHW &xperimental sites than.at their
controls with the MHW-experimentals providing the most training on
these topics (MHW-E = .57) and the MHW-controls the least (MHW-C =
.14). Mental health worker-expe}imeﬁtals also provided the only ‘
intense training on community resghrces for families (ﬁﬁﬁ:f = ,71;
MHW-C = .14). Communication and relational skills (listening, work-
irg together effectively) were.only-givén in the two CR models.

Community resource-experimental programs presented it .88 on the

average, while CR-controls hardly presented it at all (CR-C = .13).

Techniques which staff could use with %ildren were pre-
dominantly centered on training in child management techniques (11%)
such as redirecting behavior, time-out and managing behavior problems.
This occurred at 11% of the exgeriﬁegtal~sites as compared with 10%
of the control sites. The most trairing in this area Qent.on in
the CR-experimental programs (Ei;ﬁ = .6§3; while the least occurred
at their control sites (CR-C = .25). :

Another area of focus for preservice training was in topics

which presented an overview of the CFMH Project, the mental health

4
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services, or mental health (Xf = 30). This represents 7% of the
training. However, if the model means.are examined, it can be seen
that only thenMHw-experimentals differed slightly from their controls.
The MHw-experimenééiS‘gave this topic .43 on the average, while MHW-

controls gave it" .57 on the average.

In summary, the content of staff training was most -likely to be

determined by the coordinators and providers involved in conductiné‘iﬁe -
training and by an assessment of staff needs at all but the CR-control sites.
The MHW-experimentals did not follow this pattern for inservice training.
The directors of those programs were responsible for topic selection

even though component coordinators conducted .inservice training.

Comnmunity resource-experi;ental programs had the most intense in-

service training providing a greqter number of sessions, longer

sessions, and offering many topics. Their emphasis at both pre-

service and inservice training was on skill building, particularly
technigues which improved communication skills and personal aware-

ness of teachers and which focused on child zmanagerent. Their in-

service training also emphasized children's imagination and curiosity

as well as their socio-emotional development. The MHW-experimental
offered preservice training ©n the greatest range of topics. Their
main focus during inservice was on working with parents and the
resources available for families in the community. Control programs
from the CR-model offered fewer staff training topics than other
programs and focused on child development issues rather than staff
skill building. The MHW-controls offered the greatest number of
inservice training topics. However, the topics selected were pre-
dominately on health, nutrition, and safety of children. Preservice
at those sites AEféred a more limited number of topics but focused

on child development issues and skill building as well as health.

Parents' meetings. The purpose of parents'’ meetings prior ‘

to the Fall of 1980, had teen focused on planning activities for the

/ o
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\;éﬁivities. Ideally, parents' m

coming year (18%) (Appendix A: Table 43). Training and edi cation
(see topics) of parents were emphasized almost as much (17%) as was
allowing parents to use the meetings as a forum for discussing their
own personal issues (16%) and as was a place to get center business
accomplished (14X). While the experimental and control groups
generally followed this pattern, their emphasis was different. The
HHW-experimental‘pfograms emphasized planning activities for the
year and business and the CR-experimentals used meetings as a forum
for parents followed by planning. The MHw-cbntro}s saw the meetings
as a place to train and educate parents, while th; CR-controls
&1scussed business, the mental health services or staff and future
eé%ings should be seperéted from
parents' training. However, it is clearest in MHW-controls that
overlap with parents'’ ed&cation and training programs occurs. For
some sites, both functiens take place;ai the same meeting, differen-
tiated as an initial business or planning session<z§éiéntsl\meet1ng)

followed by training.

The greatest proportion of pérents' meetings were conducted
by the mental health professional/worker (25Z), fcllowed by com-
ponent coordinators (16%), aﬁd by the heads of Ehe Parents' Policy
Council (14%). Mental health coordinators also conducted these
meetings (12%). When programs are compared (Appendix A: Tables 44
& 45), 1t can be seen that at the CR and MHW experimental sites, the
mental health prcfessionals and workers had the major responsibility

followed by the head of the Parents' Councils. The CR-controls sites,

.on the other hand, relied more heaviiy on component people and mental

health coordinators, and the MHW-controls on outside speakers or

organizations, mental health professionais, and the mental health

coordinators.

Attendance at the parents' meetings varied little across

the four groups. Looking at Appendix A: Table 45, C, it can be
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seen that 52% of the sites had attendance below 25%. Thirty-four

percent of the programs had attendance between 26 to 50 bercent.

Only a small g;oporgion (13%) reported attendance above that. This

pattern was similar in all groups, although CR and MHW-experimental .
programs reported slightly higher percentages of attendance than

their controls.

Respondents from the programs named an average of 4,82 training
topics with both experimental groups naming more than their respective
controls (Appendix A: Table 46). The fewest responses were elicited from
CR-controls (Ei?E = 3.17). Child development issues were the biggest
topic of discussion at- these meetings (Xf = .68) as were parenting techniques
(Xf = .54), and physical health and safety (Xf = .54). Child develop-

ment 1ssues incluced children's fear§, understanding social relations,
children's play, and general child development. Another frequent
topic was the CFMH Project, mental health services availabe through
Head'Start, general mental health, and mental health staff available
to parents (if = .36). The controls distributed their emphasis
across more topics while experimentals concentrated on two topics
— ‘ (Appendix A: Table, 46). Most of the CR and MHW experimental pro-
‘x‘\zrsms;emphasized child development issues (Eﬁ:g = ,63; MHW-E = 1.14)
and pareﬁfiﬁg*teehniqpes (CR-E' = .75; MHW-E = .71) more than their
controls. Parenting techﬁiques—included basic pA'entiné skills and
problems of single parenting. The foéﬁs of the MHW-control programs
was on health, safetygaand nutrition. Every program in this- group
discussed at least onc topic in this area (ﬁﬁﬁ:E = 1.29). The MHW-
controls also placed emphasis‘on child development (ﬁiﬁ:E = ,43) and
on the Head Start componerts (EEW:E = ,71), while the CR-controls
discussed family problems (CR-C = .5), business (CR-C = .5), and the
mental health services (E§:E = .5). Family problems focused on
issues such as child abuse, family planning, and sibling rivalry
while business topics were those germane to eenter maintenance,

eleckions, budgets, etc.
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The generally greater number of topics given by the experi-
mental respondents in both groups and the wider range of topics indi-
cates that wider issues were being confronted more frequently at
experimental sites tuan at controls. Thegq sites were also mure

focused on mental health and child development issues than controls.

Parental training. Programs defined the goals of“parent

training as education in child development, particularly child rear-
ing alternatives (if = ,52) and providing parents with socio-emotional
skills such as coping skills, parenting, and self awareness methods

(Xt = .48). Other salient goals were to help parents understand

and soLgﬂuproblems (Xf = .28), to improve family life by huilding
positive relations with the entire family (Xf = .28), to create a
support group (if = .24), and as a place where parents and staff could
share information (if = .24). Appendix A: Table 49 shows that experi-
mental and control groups differed in the goals they set for parent
training. Both experimentals saw providing parents with socio-emotional
skills as a most important goal, whereas their controls named education
in child development as a priority goal as well as helping parents with
problems. The CR—controligroup also placed an emphasis on improving
family life but_little on socio-emotional skills. Beyond socio-
emotional skills and education in child development, the MHW-controls
gave information sharing and making parents aware of community
resources as priority goals. Most experimentai programs (72%) saw
parent training as a CFMH activity while the majority of controls
thought of it as tiaining in a larger area than just mental health
(55%) (Appendix A: Table 50, B).

° On the average, programs had four parent training sessions
per school year. Slightly more were held in both experimental pro-
grams than in fheir control programs (Appendix A: Table 50, D).

For the most part, these sessions were conducted by the mental health

professionals or workers (387 combined) followed by the mental health

i
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coordinator (17%) or the otiier component coordinators (17%). This
was true at both experimental and control sites, although more people
were involved in conducting the MHW-experimental parents' training

(MHW-E = 3.17) than at any of the other sites.

Un the whole, topics at training were broadly distributed
with the most frequent topics being specific child development issues
(e.g., bedwetting, sibling rivalry, special needs children, atypical
behaviors, etc.) and child management, including discipline alter-
natives (Appéndix A: Table 53). Both occurred with a mean frequency
of .58. Following those were general child development education
on growth, speech development and drawing development (ff = ,50),
individual adult problems including grief, fear, trust, stress, etc.
(Xf = .46), and physical health, safety, and nutrition (Xf = .42).
Other topics included parenting techniques (Xf = .31), parenting
education (if = ,27), and understanding oneself and others (Xf =
.27). Parenting techniques are represented by communication skills
with child, bug-in-the-ear, teaching good habits at home,.and using
positive words with children. Parent education was in the area of
parent skills, parents' riéhts, etc., without mention of specific
techniques. Understanding self and others were topics related to
acceptance of feelings and expression of feelings in relation to ‘E

others. On the average, 5.04 topics were named per respondent.

"Experimentals named approximately the same number of topics
as their respective controls; however, they focused cn different
topics. Individual adult problems (¥f = .63), child management
(Xf = .63), and understanding oneself and others (Xf = .75) were more
frequent topics in the CR-experimental érogramé. Their controls favored
individual adult problems (Xf = 1.0) and specific child development
issues (Xf = 1.0). The MHW-experimentals focused on general child
development (gf = ,5), parent education (if = .5); child management (Xf

= .5), and social events or craft projects (if = ,5). Their controls
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focused on physical health (Xf = 1.33), followed by child management
(Xf = .67) and specific child development issues (Xf = .67). The
differences between the experimentals and controls were mainly
centered around the higher priority of specific child development
issues and health topics in controls, and greater focus on adult
socio-emotional issues in experimentals. This is consistent with
the findings for staff training and bears out the results that the
same people, providers and coordinators, were conducting both staff
and parent training.

¥

Activities used to develop positive attitudes toward mental

health. Coordinators from all four models were asked to name specific
activities used to develop positive attitudes toward mental health
services among staff (Appendix A: Table 20). The mean number of
activities named per program was 3.37 with CR-experimental programs
naming more activities (3.63) than their controls k2.29). The re-
verse was obt?ined for the MHW model (MHW-C = 4,60; MHW-E = 3.29).

The mean number of activities named per respondent (some programs

had more than one coordinators) reflects some of the same patterns,
but there are no differences within the MHW model.

.

In the MHW model, experimental respondents gave a greater
overall range of responses to this question than contrnls (MHW-E =
10; MHW-C = 8). The CR model did not show differences in the range
of strategies used (.119%). However, experimentals in both models
answered a greater range of responses with a higher frequency While
controls concentrated a high proportion of their resporses in one
category (Appendix A: Table 21). Both experimentals and controls
(30%) named staff training as the key activity through which
positive attitudes were developed. However, in both control
groups, this represented the only major activity employed (44%)
with a high frequency where as the two experimental programs named

staff meetings with mental health personnel (14%), consultations/

47



personal interactions with mental health providers (14%), and
specific techniques (14%) almost as much és staff training (19%).
Specific techniques referred to specifically named techniques such
as,bug-;n-tbgfear, Bowdoin method, Fat Albert series, time-out,

stress calender, etec.

The mental health providers also responded with activities
used to develop positive attitudes towards mental health in Head
Start staff. Overall, the models responded with a mean of 2.63
activities or strategies (Appendix A: Table 57). -Within the CR
model, the experimentals gave less responses (if = 2.52) than their
controls (Xf = 3.33). This same pattern heid for the MHW model.

The experimentals gave a mean of (Xf = 2.17) activities while in

controls the mean number of activities was higher (if = 2.45).

The foremost aétivity employed by all groups was staff train-
ing (26%) (Appendix A: Table 58). Other major strategieé used included the
provider building good rapport with staff (10%), consultation/personal
interaction with providers (13%), general aprroaches (12%), specific
techniques (9%7), and informing staff (6%). In this instance, general
approaches included such responses as using alternative terminology
to explain mental health concepts , provicfing positive
. mental health services to staff which carry over to parents, demys-

titication of mental health stereotypes, and identifying problem
behaviors. The category, specific techniques, includes such things
as effective communication workshop, problemLsolving,skills training,
human development wofkshop, and staffing i{or special children and
families. The category 'informing staff'" contains responses such

® as orienting and referring staff to local resources and information
on the meaning of mental health. The CR-experihentals showed the
widest range of strategies employed (12), followed by the CR-control
groups (9), the MHW-controls (7), and MHW-experimentals (6).

*
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Within the CR model, the experimentals placed 19% of their
emphasis on staff training, 17% on building rapport with staff, and
132 on specific techniques (Appendix A: Table 58). The CR-control
group placed 26% emphasis on staff training, 26% on consultation/
personal interaction with providers, 10% on general approaches, 10%
on informing staff, and an additional 10% on rapport building.’
Within the MHW model, 46% of the experiqentals' emphasis was on
staff training and 23% on consultation/personal intera;tion. The
MHW-controls placed 32% of their emphasis on staff training, 29% on

general approaches, and 18% on informing staff.

The point should be made that many of the responses within
the categories "specific techniques” and, to a lesser degree,
"informing staff" could be considered variationgrgn the theme of
staff training. Collapsing these categories would show that train-
ing in the area of mental health is overwhelmingly the most popular

strategy for developing positive attitudes.

On the whole, mental héalth coordinators named more activi-
ties used to develop positive attitudes toward mental health in
parents (Program X = 3.96; Respondents X = 3.12) than they had for
staff. This higher rate of response held up across groups but the
MHW-control program (Xf ‘s 5.4) named more activities used with
parents than their experimentals (Xf = 4.14) (Appendix A: Table
17). The raverse was obtained in the CR model (CR-E = 3.75; CR-C =
2.83). If the means for respondents are inspected, a different
picéure emerges. In this case, both experimental groups exceed con-
trols (CR-E = 3.33; CR-C = 2.12; MHW-E = 3.62; MHW-C = 3.25). The
ddscrepanéy can best be explained by the fact that interviews from
four coordinators were obtained from one MHW site. The aétivities
named by the coordinators at that site did ..ot overlap, therefore,
the program mean for that group was inflated by a large number of
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responses for that one program. The fact that this is the case can
N?e validated by the MHW-control respondent mean (3.25), which only
slightly exceeds the overall group respondent mean (3.12). Comununity
resource-experimentals named the greatest range of activities em-~
-‘ployed (12) followed by the MHW-controls (l11), the MHW-experimentals
(9), and the CR-controls (8).

The distribution of responses across, the categories is
more similar for this question than for the parallel sta . question
(Apbendix A: Table 18). Only one category, "family social events"
goes unnamed by both controls. However, experiment. s named more
activities with greater frequency (Appendix A: Téb;r 17) than con-
trols as they had for the staff question, and contr .s concentrate
their responses across fewer categories. Al. groups named parent
education or training (workshops, parent classes) as the major
method used to develop positive mental health attitudes. Howevér,
Table 18 (Appendix A) reveals that for both control groups (3C%),
this method represents a greater proportion of the totx% than for
thelr»respectv"a experimental groups (247%). The MHW-exp~rimentals
also named zeneral approaches (23%) followed by parents' groups/
meetings (21%7). General approaches in this instance iqcludes
providing a mentally healthy environment for chjldren, encouraging
parents to feel good, to cope and a focus on the positive rather
than negative.” The MHW-control respondents named written materials/
films/ki;s (22%) as the strategy most frequently employed after
staff training. The CR-experimentals also focused on written
materials (17%) and on family social events (17%), while their
controls emphasized supportive consultations (24%) followed by
parent involvement in decisions (18%). Parent involvement in decisions
included involvement in the Pulicy Council, in topic selection, and
in center decisions. lGenerally, the emphasis of experimental
programs can be viewed as broader and more pervasive; general ap-,

proaches, social events and parent meetiﬁgs; while controls named

5,
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i
activities that were more focused and defined; written materials,

consultations and involvement in decision-making.

Mental health providers were also asked what had been done
in attempting to develop positive attitudes. toward mental health
services among Head Start parents. Overall, the models responded
with a mean of 3.27 activities to this question (Appendix A: Table
55). Within t e CR.model, the controls gave more responses with a
~2an of 4.33, while the experimentals named an average of 3.61
ties. Similarly, within the MHW model, the control group mean was
3.4 and the experimental was lower at 1.91. oy,

The primary strategies employed across all groups to develop
positive attitudes in the parents were parent education or training (work-

g shops,. parent classes; 277) (Appendix A: Table 56), followed by sup-
portive consultarions/personal interactions with the providers (15%),.
general approaches (13%), and finally, rapportrbuilding with the
parents (iO%). General approachesﬂcan be typified by communicating
posirive attitudes about mental health, st:essing the importance of
the home environment, identifying mental health with culture and
demystifying mental health. Rapport building includes accessibility
of staff to parents and an attempt to build a positive relationship
between staff and parents.

The CR-experimentals exhibited the widest range of strate-
gies (12) with the MHW-control group féllowing (11). The CR-control

) (8) and the MHW-experimentals (5) utilized fewer kinds of activities.
‘WIthing the CR model, the experimentals placed 27% of their emphasis
on parent training, 17% on rapport building, and 13% on an orienta-
tion to mental ﬁealth. The CR-control groups' emphasis varied from
the experimental groups, with 31% place! on supportive consultations/
personal interactions, 19% on parent educ?tion/training, and 197 on

general approaches. Within the MHW model, there was greater agree-

51

~ a3



ment in ranking the strateg%es used. The MHW-experimental programs
placed 337 of their emphasié on parent education/training, 24% on
SUpportiQe consultations/personal interactions, and 24% on

general approaches. The MHW-controls placed 27% of their emphasis
on parent education-training, 18% on supportive consultation/
personal interactions, and 15% on general approaches. In summary,
there appears to be less critical differences noted by providers in
the way experimental and control nrograms approached parents'
attitudes toward mental health than evident from coordinators obser-
vations. Mental health coordinators noted a more pervasive attempt
at experimental programs to promote positive atfitudes toward
mental health while control coordinators' observations indicated

fewer more defined strategies.

Procedures used to orient parents toward the CFMH Project.

Procedures which were used to orient parents toward the CFMH Project
or the mental health services were asked of only one of the two con~-
trol groups, the MHW model, and both experimental groups. In general,
the programs named an average of two-and-a-half procedures, while
the respondents averaged two (Appendix A: Table 19). Thw MHW-
experimental and control mecans differed. The control site had a
respondent mean of 1.63 while the MHW-experimental averaged 2.63
responses per respondent.r The program means also reflect this
difference, but to a lesser degree. The difference in program and
respondent means for the control group can best be explained by the
large number of responses elicited at one site across the four coor-
dinaters interviewed. All programs emplnyed the same range of
procedures. Controls showed a more even distribution of responses
across the categories, while both experimentals concentrated Ehe
greater portion of their responses across three categories (Appendix
A: Table 19). The MHW-experimentals named parents' meeting as the
procedure used with greatest frequency while controls named written

materials/films (including reading parents performance standards).
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The MHW-experimentals named a beginning of the year orientation
meeting aqd written materials next while the controls named parents'
meetings, an orientation meeting, home visits (by teachers, mental
health coordinators, caseworkers), and parent involvement (while
volunteering in clagsroom) with equal frequency. It would appear
that while the experimental and control programs relied more'
heavily on slightly different procedures, they basically used the
same group of procedures to orient parents toward the CFMH Project

or the mental health services. .

Programs' greatest assets. Directors were asked to name

the "greatest assets of their programs. While the four models
showed their own individuality in naming these assets, the patterns
for experimentals and controls showed only slight differences
(Appendix A: Tables 8 & 9). The CR-experimentals named the
availability of professional expertise (25%) as their greatest
assets, while their controls said the ability to develop positive
attitudes in children (27%). The MHW-controls‘emphasized their
parent education program (24%) and the availability of services
through their program (18%). The MHW-experimentals named the”
mental health worker (30%). It would séém.that on the whole,
.experimentals consider their mental health staff to be their
strongest asset, while controls stress the services they provide

to the target population.

Advantages of models. Directors from experimental programs

vere asked to name the advantages of the particular model with which
they had worked. Community resource directors cited working with

protessionals who had expertise to offer (38%) and the community
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resources accessible (38%) to;tbem as the two greatest advantages of
their model (Appendix A: Table 10). Mental health directors
stressed the lack of community resources in their regions (67%)

and the fact that having a person on staff a&& available to provide
services (67%) was a great advantage for them. One MHW-experi-
mental director states "It's the only one that would work for us,
because we don't have cbmmunity mental health facilities." The
director goesﬂon to ssy that it's a better model because "it's
built into the program, and the <taff members do not have to gat
used_to a different person'every year....mengal health prcfession-
als....sometimes those people are not available, sometimes if

they are available you can't afford them." Mental health worker
directors also mentioned that lack of funds for these kinds of
services made their model the most "cost-effective." In areas |,
where community résources are scarce the mental health worker

model appears to function best. In urban, areas,with a-blethora

of services and professionals, programs fiud they function well

by drawing on those resources. ‘

The mental health supervisor was asked about the advan-
tages and disadvaﬁtages of using a paraprofessional. Most super-
visors cited the paraprofessional's ability to work with the
com@unity from which they were indigenous (67%) and "cost-
effectiveness" (50%) as the major advantages. Disadvantages
centered around the paraprofessionals' lack of formal education or
training (507%) and that fewer ties deveioped with community or

educatioral resources (3-7%) as a result.

Analysis of Impact Data

A projected outcome of the analysis of the impact data

was the incre.sed specification of the evaluation hypothesis. The
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global hypotheses which guided the early aspects.of tﬁe evalyation '

were made more specific tﬁrough the selectiqn of dependent measures.
The specificity of the hypotheses is further enhancéd by the process
of isolating specific scales from each measure and maximizing the
reliability of each through 1fém éelec;ion. This section describes
the outcome of the protedures designed to coﬂstruct‘scales, establish

their reliability, -and fo;mulatejthe final set of measures,

v
’ -

Lonstruction"of scales. The Statistical Package for the

Social Sciences (SPSS) was used to compute the frequencies and per-

centages of responses tn the items on eath of the five iwpact measureé.
The frequencies and percentages were aggregétéd for each of the four
model x condition groups (MHW-E, MHW-C, CR-E, CR-C) as well as’for

the experimental and control'gfoups collapsed across models. Thﬁs,
for each of the five instruments, -five tables of frequencies and
percentages were produced. ‘In addition, five tables were produced

to’ reflect the frequencies and bercentages of the combined experi-
mental and combined control grouﬁs. Inspection of these dat3 revealed
. that tbé data were moderately to severelytskewed. A condesériptive
computer program was used to transform the raw data to z scores

before computing the factor analysis preceding the final selection

of items. The approach to developing scales from these data involved
three sets of procedures: isolating factors, computing reliabilities,
and item reduction. While these procedures are not independent of
each other, they are reported separa;g1§7here for descriptive pur-

poses. ,

~Isolating factors. While the factor structures of some

of the impact measures were. known, it was decided to empirically
derive factors from the responses of the population of this evalua-
tion. Toward this end, the Orthoganal Rotation Varimax Factor
Analysis was used to iséiate factors. Three separate sets of facéér

analyses were computed. The first set was designed.to empirically
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determine the factor structure of each impact instrument with no
restrictions. This procedure yielded 9 factors for ‘the Teacher
Kohn, 14 for the Parent Kohn, 2§ for the CIRCUS, 17 for the Pafknt
Attitudg Inquiry, and 10 for the High Scope Home Environment Scale.
Each of the factors had a eigenvalue of at least 1.00.

The second set of factor analyses was designed to reduce
the total number of factors; eliminate the factors on which the
items loaded poorl;; and to assess the effect of these changes on
the subsequent.number of factors, cn the distribution of jtems ‘
within factors, and on their facter loadings. The reduction in
the numbers of factors was affected by eliminating any factor from
the first analysis on which the principal lo;ding was less than .30.
This procedure eliminated the factors with poor 'factor loadings as
well as those factors with small numbers of items. With the weak
factors and items eliminated, the second factor analysié restricted
the ‘total number of factors for each instrument. The restricted
number of factors for each 1nstrument was: Teacher Xohn (3), Parent
Kohn (4), CIRCUS (8), Parent Attitude (9), High Scope (12).

The final set of factor anal&ses was run with the trans-
formed z scores. The factors per instrument were restrictea to the
same number as in the second set of faccqr analyscs. These factor
. analyses produced the items that constitute the final scale for
each instrument. Tables 1 - 5 of Appendix B present ghe final fac-
tors isolated for each instrument as well as the amount of variance
aceounted for by each factor, thgyspecific items in each factor,

and theilr factor loadings.

Reliability. Cronbach's Alpha Reliability Coefficients
were calculated for each factor isolated in final analysis. Tables

3-7 show the reliability of each factbr for each of the five measures.

3
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Table 3

Reliability Coefficients of Faccors from

the Kohn Social Competence Scale for Teachers

Factor No. Factor Name ! Coefficient
*  Factor I Anger-Defiance 0.937
Factor II . Competence 0.948
Factor III Withdrawal-Apathy “0.911
]
-
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Table 4

Relizbility Coefficients of Factors from

the Kohn Social Competence Scale for Parents

Factor No. Factor Name, Coefficient
Factor I Anger-Defiance 0.783
Factor II Competence 0.810
Factor III Withdrawal-Apathy "0.741
Factor IV . Non-Compliance 0.742
e
t
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Table 5

Reliability Coefficients of Factors from
the CIRCUS Educational Questionnaire for Teachers

Factor No. 7/ Factor Name Coefficient
Factor I Langgage and Mathematical Perception 0.801
Factor II1 Effective Techniques and Objectives 0.890

of Child Development
Factor III Educational Objectives 7 0.753
Factor IV Educational Philosophy 0.727
Factor V " Effective Classroom Procedures . 0.695
Fact6r VI Pupil Control Techniques ) 0.592
Factor VII = Avoidance of the Child or of Sensitive
Subject Content -0.419
{
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Table 6 o~

Reliability Coefficients of Factors from
the Parent Attitude Inquiry

Factor No. Factor Name Coefficient
Factor 1 Early Maturity Demands 0.641
Factor 11 ® Authoritarianism 0.600
Factor III Values Conformity 0.727
Factor IV Firm Enforcement 0.601
Factor V Discourages Infantile

Behavior 0.517

Factor VI Promotes Non-Conformity 0.460

Factor VII Impatient » 0.511

Factor VIII Childrearing Philosophy ' 0.405

Facto; IX . Angered Over Lack of Control 0.550
60
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| Table 7 -

Reliability Coefficients of Factors from

the High Scope Home Environment Scale for Parents

Factor No. Factor Name Coefficient

Factor I Reading ' 0.669

Factor II Adult-Child Interaction 0.655

. Factor III Activities 0.570

Factor IV Playthings 0.576

Factor V Art Play ' 0.528

Factor VI Household Tasks 0.482

Factor VII Cognition . ‘ 0.501

Factor VIII Household Tasks (II) 0.442

C Factor IX Cognition (II) 0.464
3
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The highest set of coefficients were thosz from the Teacher Kohn.
These coefficients, ranging from .91 to R%é reflect a higher level
of reliability than its comparison measurz, the Parent Kohn. The
reliability coefficients on the latter ranged from .74 to .81. The
lowest set of factors was found on the Parent Attitude Inquiry
(range: .40 to .72).

Item reduction. Items with factor loadings of less than

.30 were deleted from the scale after the first factor analysis.
‘\An\addigipnal item reduction procedure was used as part of the
reliabilit& analysis of each scale. The effect of deleting each
item on a varilety of statistics (scale mean, variance, reliability
coefficient, etc.) was assessed for each faét%n. In two cases,
items were deleted because their deletion increased the reliability
of the scale without significangly affecting the item-total corre-
lation. Table 8 Provides an example of the informational base upon
which the decisions were made for the Competency Scale. Ian this
example, there is no item, Ehe deletion of which wou%d yleld a ¥
greater reliability coefficient.

Comparability of groups. A series of t-tests were com-

puted to assess the comparability of the experimental and control
groups. Three sets of t-tests were computed to assess the differences
between the (1) MHW-experimental, MHW-control; (2) CR-experimental, and
CR-control; (3) and the combined experimental and combined control
groups. F-tests were used to determine if the pooled variance

could be used in the computation of the t—;ests. In all cases, pooled

variances were used when F-tests results were not significant.

Mental health worker-contro. comparison. A total of 33

t-tests were computed fo compare the MHW-experimental and MHW-control

groups. Eight of the comparisons reached the level of significancg

k]
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Table 8

Reliability Analysis for Competency Scale

\

TTIFA-T1CTAL STRTISTICS SCALE SCALE CORRECTEL
SEAN VARIANCE ITEN- SCUARED ALPHA
IF ITEN IF ITEN TCTAL AULTIPLE Ir 1181
DELETED DELETED CORRELATICHN CGREELATION DELETED
134 ' 62.92313 285. 17138 0.74101 0.61449 0.944513
T12 63.41654 219. 55457 0.624€3 0.59389 0.94589
T53 ©3.00952 291.50980 0.62721 0.54584 0.94587
123 63.37042 289, 83045 0.60287 0.6280Y 0.94615
Tlo 62.38360 287.41318 0.64435 «50734 0.94567
_ 120 62.51098 290. 768633 0.66092 ™50511 0.94553
T6 ® 62.82284 . <¢89.54222 0.64291 0.51695 A 0. 94575
T1C 62.18960 287.538138 0.70923 0.57205 0.94494
T25 62. 98829 294. 96836 0.46122 0.45213 0.94778
1 62.4 3 286+ 12979 0.677¢3 0.54103 0.94527
T4S 62. 7909 294. 47627 0.560845 0.42042 0.94649
129 62.76867 287.95524 0.64770 0. 45052 0.94563
T43 61.96925 290. 93092 0.62644 0. 44175 0.94587
1€} 62.87555 289. 595666 0.6271717 0.u47761 0. 44585
T19 62.29258 250.83731 0.63u44S 0.52597 0.9457%
1€C 62.256208 288.58767 0.72158 0.58453 0.94u488
T21 62.41215 287.29)0? 0.732817 0.61810 0.94421
140 62.89971 292. 53426 0.568¢€1 0. 39666 0.94650
T3? 62.3213¢8 208.19628 0.67u14 0.54b621, 0.94532
14 62.46852 286. 48802 0.68654 0.57176 0.94516
T9 62.66618 «€7.78u45 0.64955 0.54204 0.9u4560
132 62.99634 301. 15823 0.3u44720 0.24643 0.94871
T512 2.21669 291.40942 0.63843 0.54900 0.9u4576
T3¢ 62.09297 294, 18402 0.58094 .0.398177 0.9u4637
T46 £2.05051 251.25239 0.58963 0.48605 0.94628
1217 62.17057 293.57601 0.595005 0.53u81 O0e v'669
FELIMCILEIY CCEFFICIENTS . 26 ITENS
ALPBA. » 0.54787 STANDARDIZEC ITEM ALPHA = 0.94788
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of .05 or beyond. Three of the scales reflecting significant differ-

ences were from the High Scope, three were from the Parent Kohn, and

ore each {rom the Teacher Kohn and CIRCUS instruments. There were no -~
significant differences between the groups on scales derived er@ the

Parent Attitude Scale. Table 9 reflects that the control groups of PAS

were rated higher on four of the nine scales and the experimental

groups were rated higher on five scales. And two of these scales were those

.

in which hignh scores reflected negative or undesirable behavior.

These data suggest that both parents ¢t 1 teachers of Head
Start children in the experimental programs rat=d their children as ud
significantly less competent than the teachers and parents.of the control
grouﬁs rated their childyen on the Kohn. Moreover, the parents rated
their children signifieantly higher on the scales of aeger—defi%nce
and withdrawalfggathy than their controls. ’ -

The classroom engironment differed slighfly.for':he experi- .
mental and control groups according to teacher ratings on the CIRCUS
Educational Environment instrument. The difference is reflected in
the efficient classroom procedire scale in which the control ‘groups scored
significantly higher than their experimenta-” groubs The xcnaiging .
nine scales of the tigh Scope show the control groups scored signi—
ficantly higher than the experimental groups on the nature of the ¢hild- .
adult interaction, the types of activities in which the child engages,
and the types of functional lessons\gaught in the home. -

-

h Community resource: experime&tal vs. control. Table 10 .

presents the descriptive statistics and results of t-tests for the
community resource-experimental groups and their contro_s. There was
only one scale on which a significant difference was reached-~com-
petence rn the Teucher Kohn. The teachers in the experimental

programs rated their children as being more competent than the

control teachérs. While the comparison between the experimental )
N .
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v Table 9

Comparison of Means, Standard Deviation, and t-values: Mental Health Worker Model

< ‘ Experimental Control

Variable Mean S.D. Mean S.D. df t P

Kohn Social Competence Scale: Teachers

Anger-Defiance ' 55.03  19.97 56.66  20.31 542 -0.94  0.35
Competence 67.24  11.23 69.43 8.89 542 -2.53*  0.012
Withdrawal-Apathy 40.66  14.08 41.51  14.53 542 2069 0.49 -

Kohn Social Competence Scale: Parents

Anger-Def iance ‘o 45.97 10.28 43.89 10 19 474 2.21%* 0.03
& Competence 54,61 ° 8.72 56.81 7.15 474 -3.03*  0.003
! Withdrawal-Apathy ' 18, 32 7.95 14.18 7.51 474 2.99**  0.003
Non-Compliance . 71.89 4.43 7.18 4.16 474 1.78 0.08
CIRCUS 17--Educational Environment Questionnaire
Language and Mathematical Perception
Skills 17.57 3.57 17.67 3.10 52 -0.11 0.91
Educational Objectives 31.47 3.33 22.71 2.60 52 -1.50 0.14
Educational Philosophy N 23.37 5.03 24,71 3.61 52 - ~1(10 0.03
Efficieat Classroom Procedures 21.00 5.61 24.08 3.67 > 50 -2.43% 0.02
Pupil Control Techniques 8.50 0.97 8.21 1.29 52 0.95 0.35
Avoidance of the Child or »f Sensitive
Subject Content 2.53 0.63 2.71 0.81 52 -0.90 0.37
*p<.01. ’
**Pf_-os -
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Table 9 (Continued)

Comparison of Means, Standard Deviation, and t-values: Mental Health Worker Model

Experimental Control

Variable . Meaﬁ S.D. Mean S.D. df t P

Parent Attitude Inquiry

*

Early Maturity Demands 8.23 1.66 8.46 1.53 474 -3 59 0.11
Authoritarianism 16.79 2.17 16.61 2.14 474 0.91 (\)\.37
Values Conformity 2.81 1.00 2.67  0.91 474 1.70.  0.09
Firm Enforcement ’ 8.31 1.42 8.35 1.48 474 -0.26 0.80
Discourages Infantile Behavior 12.35 1.84 12.25 1.89 474 0.54 0.59
o Promotes Non-Conformity 13.57 1.22 13.63 1.20 474 -0.53 0.60
Impatient 9.93  1.60 9.80  1.52 474 0.89 0.38
Consistent, Articulated Childrearing
Philosophy 8.76 1.39 8.70 1.56 474 0.43 0.66
Angered Over Lack of Control 3.17 0.85 3.26  0.83 474 -1.23 0.22
High Scope--Home Inventcry Scale
Reading 3.80 1.68 3.79 1,75 474 0.03 0.98
Adult-Child Interaction 13.03 3.04 13.63 3.10 474 -2.15% 0.03
Activities 5.10 1.72 5.50 1.77 474 ~-2.50% 0.013
Playthings 3.78 1.67 3.76 1.53 474 0.12 0.91
Artplay 3.33 1.60 3.50 1.67 474 -1.7. 0.26
Household Tasks 3.22 1.52 3.37 !} 1l.40 474 -1.09 0.28
*p<.05.
*%xp<,01.
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Table 9 (Continued)

Comparison of Means, Standard Deviation, and t-values:

-

Mental Health Worker Model’

Experimental Control
Variable Mean S.D. Mean S.D. df t p
High Scope--Home Inventory Scale
Cognition 2.29 0.89 2.37 0.83 474 -0.91 0.36
Household Tasks (II) 4,69 1.57 4.80 1.43 474 -0.84 0.40
Cognition (1II) 3.26 0.99 3.61 0.71 461 =4.42%% 0,00

**p<.01.
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Table 10 ?

Comparison bf Means, Standard Deviation, and t-values: Community Resource Model

Experimental Control

Variable Mean S.D. Mean S.D. df t p

Kohn Social Competence Scale: feachers

Anger-Defiance 56.42 21.34 56.57 20.34 820 -0.10 *

0.92
Competence 65.890 10.39 66.50 12,27 759 2.88%% 0.00
Withdrawal-Apathy 42.29 14.69 41.89 13.91 820 0.39 0.70
Kohny Social Competence Scale: Parents
Anger-Defiance 46,08 11.00 45.54 11.45 649 0.62 0.53
[+ )]
® Competence 56.84 8.41 56.26 7.22 644 0.94 0.35
Withdrawal-Apathy 16.64 8.03 16.61 7.20 648 0.06 0.96
Non-Compliance 7.90 4,44 7.76 4,84 649 0.39 0.69
CIRCUS 17--Educational Environment Questionnaire
®
Language and Mathematical Perception
Skills 17.74 3.60 16.84 3.27 79 1.18 0..4
Educational Objectives 32.23 3.24 31.18 4.01 79 1 1.30 0.20
Educational Philosophy 23.67 " 4.81 21.87 4,72 79 '1.70 0.09
Efficient Classroom Procedures - 23.23 3.63 22.08 4.89 79 1.21 0.23
Pupil Control Techniques 8.79 1.19 8.32 1.80 £3 1.38 0.17
Avoidance of the Child or of Sensitive
Subject Content 2.81 0.63 2.76 0.59 79 0.37 0.71
**p<.01.




Table 10 (continued)

Comparison of Means, Standard Deviation, and t-values: Community Resource Model

Experimental Control
Variable Mean 5.D. Mean  S.D. df P
Parent Attitude Inquiry
Early Maturity Demands 8.35 1.63 8.47 1.42 646 -0.94 0.35
Authoritarianism 16.33 2.62 16.43 2.38 649 -0.51 0.61
Values Conformity 2.66 0.90 2.64  0.91 649 0.27 0.78
Firm Enforcement . 8.19 1.60 8.25 1.65 649 -0.46 0.65
Discourages Infantile Behavior 12.15 1.94 12.27 1.83 649 -0.84 0.40
Promotes Non-Conformity 13.63 1.40 13.78 1.02 612 -1.50 0.13
& Impatient ‘ - 9.73 1.65 9.70 1.61 649 0.24 0.81
Consistent, Articulated Childrearing .
Philosophy 8.54 1.59 8.59 1.59 649 , -0.39 0.70
Angered Over Lack of Contrcl 3.21 0.84 3.12 0.87 649 1.40 0.16
High Scope--Home Inventory Scale
. Reading 4.01 1.70 4.00 1.71 649 0.09 0.93
Adult-Child Interaction 14.10  2.96 13.71 3.03 649 1.67 0.10
Activities . 5.46 1.75 5.38 1.66 649 0.55 0.58
Playthings | 4.03 1.51 4,07 1.49 649 -0.37 0.71
| Artplay 3.23 1.63 3.34 1.45 647 -0.84 0.40
| Household Tasks | 3.50  1.56 3.35  1.48 649 1.27  0.21
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Table 10 (continued)

Comparison of Means, Stauuard Deviation, and t-values: Community Resource Model

Experimental Control

Variable Mean S.D. Mean S.D. df t P

High Scope--Home Inventory Scale

Cognition 2.51 0.75 2.44 0.86 624 1.11 0.27
Household Tasks (II) 4.92 1.54 4.86 1.50 649 0.50 0.62
Cognition II 3.60 0.69 3.50 0.81 619 1.63 0.10
S
Y
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and contro! groups yielded a highly significant difference (p<.0l1),
the remaining éomparisons yiélded t-values whick did not approach

significance.

Combined models. A third set of t-tests was computed to

compare the experimental and control groups collapsed across models
(Table 11). The results of the 31 t-tests yiélded only one test
which reached the level of significance. That test was on the

Parent Kohn in which the parents of children in experimental pro-
gfams rated thei;uchildren significantly more withdrawn and apathetic‘

than the parenté‘of children from the control programs.
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Comparison of Means, Standard Deviation,and t-valyes:

Table 11°

\

Combined Models

Experimental Control
: Vairiablew Mean S.D. Mean s.p. < df .
) N ~
. Kohn Social Competence Scaléj' Teachers
Anger-Defiance 55.85 20.79 56.60 20,37 1364 -0.67 0.50"
1
Competence 68.16 ' 10.77 67.63 11.17 “1364 0.89 0.37_,
Withdrawal—ApathY 41,62 14,406 41,75 14.14 1364 -0.16 0.87
Kohn Social Competence Scale: Parents
Anger-Defiance 46.03 10.68 44,86 10.97 1125 -1.81 0.07
. \, .
Competence 55.87 .61 56.48 7.19 1119 -1.31 0.19°
Withdrawal-Apathy . 17.37 .03 16.44 7.33 1125 2.04% 0.04
Non-Compliance 7.90 | 4.43 7.52 4.5 1125 1.39  0.17
CIRCUS 17--Educationa1 Envlronment Qgesiiopnaire
Language and Mathematical Perception 3/> .

Skill: 17.62—— 17,10« 3.20 , 133 0.87 0.39
Educational Cbjectives 31.92 (r3.27 .77 359 ) 133 0.24 0.8l
Educationa} Philosophy 23.55 4,87 22.97 4,51 133 0.71 0.48
Efficient Classroom- Procedures 122,32 4.65 22485 4.53 - 133 -0.68 0.50

“ . » . - . ‘ .

Pupil Control Techniques 8.67 1.11 8.27 1.61 105 1.64 6.10
Avoidance of th2 Child or of Semsitive ™\ A

Subject Contert - 2.70 . 0.64 7.74 0.68 133 -0.38 0.70
*p<.ﬁ5. r 4/

b i

P N
// -
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Table 11 (continued)

Comparison of Means, Standard_Deviation,and t-values: Combined Models

Experimental Control

£
Variable Mean s.D. - Mean S.D. df t P

’

Parent Attitude Inquiry

Household Tasks

Early Maturity bLemands 8.30 1.64 8.47 1.

Authoritarianism 16.53 2,45 16.50 2.

Values Conformity 2,73 0.9 2.65 0.

‘ Firm Enforcement 8.25  1.52 8.29 1.

A .Discou{ages Infantile Behavior 12.23 1.90 12.26 1.

Promotues Non-Conformity 13,61 1.33 13.72 1.

o Impa: ient ' 9.82 1.63 9.74 1.
Consistent, Articulated Ciildre- 1g

Philosophy ' B.64 1.51 8.64 1.

Angered Over Lack of Control 3.19 0.84 3.18 0.

- High Scope--Home Inventory Scale

Reading 3,92 1.69 3.92 1.

Adult-Chiid Interaction 13.63 3.04, 13,68 3.

Activities 5.30 1.74 5.43 1.

Playthinga 3.92 1.58 3.94 1.

Artplay 3.28  1.62 3.40 1.

3.38 1.55 3.35 1.




Comparison of Mears, Standard Deviation, and t-values: Combined Models

Experimental Control

Variable Mean , S.D. Mean S.D. df t P

High Scope--Home Inventory Scale

|
|
Table 11 (continued) ' / .

Cognition 2.42 0.82 2.41 0.85 1125 0.13 0.90
Household Tasks {II) 4,82 1.55 4.84 1.47 1125 -0.21 0.84
Cognition (1I) 3.45 0.85 . 3.55 0.77 1125 ~1.93 0.05
=
!
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Discussion

The Child and Family Mental Health Project may be viewed
as a large social experiment in which selected Head Start programs
were awarded funds to design and incorporate a preventive mental
health program within an existing mental health program. The key
evaluative question is "What do these programs do that is different
from that which is done by a selected group of controls who were not
awarded funds to expand their mental health programs?" This report
of the Fall data analysis begins to provide preliminary answers to

the key evaluative question and some of its derivatives.

It is clear that most programs have implemented their pro-
grams within the two program’models and in doing so ﬁaée established
linka, *'s with mental health anc social service agencies. The mental
health personnel are primarily used in primary prevention activities
rather than secondary or treatment actiQities. Even so, tﬂere is
evidence that an 1mportént spin-off of the use of training as a cen-
tral approach to implementing primary preventive strategies is the
creation of 'a supnort system useful to address the social and emo-
tional issues that families currently experience. Thus, there appears
to be a natural overlap between primary and secondary activities
‘which does not threaten the basic primary preventive focus of the

programs,

Process Component

The responses to the key evaluation questidn differ for
each—of the two preventive models. The MHW-F programs typically
hired a person frcm their staff to serve as a mental health worker.

In half the cases, the mental health :jorker was professional trained

in the social sciences. The other half of the mental health workers




*

were paraprofessionals. In all cases, the mental health workers

were trained by either psychologists, psychiatrists, or social

workers in the ar:as of parenting techniques, individual adult
problems, child management, understanding oneself and others, and
typica{\child development issues. The training occurred in regularly-

scheduled meetings with the mental health supervisors approximately

two times per month.

In additioh to the training provided by the mental health
supervisors, mental health workers attended preservice and inservice
training in which mental health topics were’discussed as part of a
larger agenda. In some cases, the mental health worker assumed some
responsibility for inservice and preservice training. The preservice
training typically included the CFMH program, parent involvement,
child development, and skill-building as toplcs, however, a wide -
varlety of topics from the other components of the Head Start pro-
gram and administrative matters ranging from new forms to transpor-
tation were also discussed. The mental health workers were often
used as resources ir deciding on the topics to be discussed in pre-

service training.

The inservice training in MHW-E programs was heavily
focused nn training/education the staff. The role of the mental
health worker was similar to that in preservice training including
suggesting topics and taking responsibility for some of the training.
Inservice training seemed to have emphasized skiil-building techniques
such as working with parents and resources for families. Child develop;
ment issues, including social-emotional development, health, nutritional,

and safety issues, were also emphasized.

The implementation of the CFMH program places a greater
planning burden on Head Start programc. The MI(W-E model involved
the parents in the planning process. The mental health worker assumed

the major responsibility of orienting parents to the CFMH program as
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well a: subsequent parent training sessions and parent meetings. In

general, the addition of a mental health worker seems to allow programs

-to focus the responsibility for mental health activities on a single

position. The qualifications of the person who is placed in the
mental health worker's position is important, according to the mental
health supervisors. Among the most important qualifications were
reported as: (1) a positive self-concept and personal satisfaction;
(2) a combination of abilities including an intellectual curiosity,
ability to learn, creativity, and ability to make judgements; (3)
flexibility; (4) experience with and sensitiyity to target populations;
(5) human relationship and communication skills. The mental health
worker model offers the advantages of using personnel indigenous to
the communitv and cost effectiveness. Major disadvantages centered
around lack of education and the relative lack of ties with community
and/or educat’on resources. It appears that training was used to
minimize the disadvantages; that MHW-E programs did implement that
model; and that mental health providers were used primarily in the

indirect service areas.

Unlike the MHW-E group, Head Start programs composing the
CR-E group reached out to the available resource pools to contract
with mental health professionals to aid in the implementation of
their preventive programs. The consultants, primarily ai.,liated
with community mental health centers, provided more services than
sny other group. The type of activities provided included consulta-
ti.n to teachers and Head Start staff, cla.sroom observations, train-
igg of parents and staff, orientation of parents and staff to the CFMH
project, and counseling parents. In addition to these primary preven-
tive activities, the consultants report engaging in m&re therapy or
treatment than providers or the mental hezith supervisor in the MHW-E

group.

Similar to the MHW-E group, the primary means of incor-

porating the mental health concept and activities in the Head Svart
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‘programs was throvgh training. More thad‘;ost groups, the CR-
experimental programs emphasized the Child and Family Mental Health
Project in preservice training. The model.demands such an emphasis.
Some programs used preservice training as a time to assess last
year's activities and to Plan for the coming year. The training

was .ypically conducted b§ the mental health provider or the mental
health coordinator. Inservice training followed the same pattern

as preservice training. The goals of inservice training favored
providing educational resources and stimulation for staff. Inservice
training typically occurred within the context of a broader activity.
The mental health aspect of inservice_training was more often con-
ducted by mental health providers than by mental health coordinators,
although the latter played a larger role in the selection of training
topice. The CR-experimental sroups tended to stress more personal
awareness and stress-management topics as well as techniques to work

~with parents and child-management techniques.

Parent meetings were typically attended by fewer than 25%
of the parents with children enrolled in the program. 1.e mental
health provider was an active participant in parent meetings where
child development, parenting techiiques, and physical health and
safety issues were Adiscussed. Mental health providers usually led
parents' training sessions offering specific child developwent and
health topics at control sites but focusing on adult socio-emotiona’

issues in the experimental programs.

Impact Component

“he experience of collecting and analyzing the impact data
highlighted the need for measures more appropriate for the diverse

populations served by the Head Start programs. The use of language

unfamiliar to the respondents and the assumptions upon which some




<

of the measures are developed created some problems ir acquiring

a portion of the data. The mere recognition of these prcblems does
little toward resolving difficulties in interpretation of some of

the data. In spite of numerous suggestions emanating from Head Start
parsonnel and site monitors, words or items were not changed for

sake of comparability. Site monitors and interviewers did make note

of items which created difficulty.

The nine comparisions between experimental and control
groups which reached at least a .05 level of significaht were an
unexpected finding. The fact that they were all in a direction
favorable to the control indicates something more than chance varia-
tion. The meaning of these findings and a discussion of their im-

plications for further analys!s are presented in a later section.

The comparability of the MHW-E and the MHJ-C groups on
impact measures presents the greatest challenge to interpretation.
Eight significant findings in one dir2ction suggest either a real
difference or a strong systematic bias. Before accept}ng the differ-
ences as real, the possibility of systematic biases should be examined.
Three possibilities of bias exist: a sampling bias, a nonsampling
bias, and a combination of sampling and nonsampling biases.

A sampling bias would suggest that the procedures used to
select the programs to participate in the CFMH program and the pro-
cedures used to match and assign programs to experimental and control

groups resulted in samples so different that it could not be assumed

‘that they were selected from the same populations. Several findings

support the existence ..f a sampling bias. First, the greatest number
of “§ignificant comparisons occurs within the model in which the number
of cases is the smallest. The MHW model has only six programs as

compared to eight for the CR model. A sampling bias which results
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in one disparate program would affect the distribution of scores and
the subsequent experimental-control comparisons much more in the MHW

model than in the CR model.

The possibility of a sampling 'ias is also suggested by
the fact that only one comparison reached the level of significance
when the experimental and control groups were compared across models.
The increase in the number of programs could negate the effects of a
sampling bias, especially when the bias is reflected by a single dis-
parate group. Operationally, a sampling bias could result from an
inadvertent inclusion of a racial, sexual, or age group in higher
proportions in one of the two comparison groups. Similarly, the
inclusion of one cultural group in one of the comparison groups but
not in another could create a bias which éould yield the type of

data patterns reported herein.

Nonsampling biases refer to a variety of variety of proce-
dures or perspectives which may affect responses. Interestinéiy
enough, one of the possible effects of intervention is a production
of a bias which reduces the possibility of demonstrating an effect
in between-group comparisons. For example, it is possible that the
experimental respondents have become sensitized to socio-emotional
issues by the training they received in the CFMH program. This in-
creased sensitivity may cause them to be more aware of real or poten-
tial problems and respond accordingly on the impact instruments.

This type of "experimentally created bias' would produce results

similar to those found in the analysis of the Fall, 1979 data.

Another type of bias which woqld affect these results is
one in which respondents are led to believe that their responses
would iead to continued or increased funding. As many grant and
contract awards are partially contingent upon the ability to demon-

strate need, especially unmet need, and lack of resources; respondents
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could adopt a negative response bias which is similar to but opposite

of the halo effect. .

Nonsampling biases are difficult to demonstrate. Negative
response biases, whether caused by sensitization to the phenomena
being measured or funding expectations, can operate singularly or
in combinations. It is important to note that only the first of ihe
two biases explicated above would operate to affect differences
between experimental and control groups. There is no reason to
believe that a negative bias based upon funding expectations would
suppress the scores of the experimental group any more than the cor-
trol group. Further analysis will be necessary to document or rule

out the existence of bias.
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Table |

HEAD START DIRECTOR

FALL 1980
Proportions, N = Number of Responses per Model
13

sa1qel ®IE( S8WD01d

Experimensal Control
Eé¢C
4 CR MHW Totals CR MW Totals Tots's
f P .P}] f P P | 0 4 Plf | 4
4A. Previous Positions within
Crantee Agency
Yes 4 . 500 1.000 | 10 T4 ) 4 .500- .§66 | 10 .588 | 20 645
No 4 .500 & .286 | &4 .%500 33317 A12 1 11 355
Ne=12 N=10 N=22 N=10 N=7 N=17 N=39
Teacher/Teacher Alde 2 .167 2 091 571 235 | 6 154
Child Care Coordinator/Day .100 | 1 .045 .300 76 | 4 .103
Csre Director "
Education Coordinator/Director |1 083 .100 .091 .100 1 099123 077
HS, Center Director/Asst. 2 .167 .100 136 286 | 2 181 S .128
Director/County '
Arza Representative/Super- 1 .083 100 | 2 .091 .200 2 Jdis ] 4 .103
visor/Coordinator ‘
A-~t./Director Crantee/CAP .300 | 3 .136 .100 1 059 | & JAm
»8t. Mrector Follow Through |1 .083 049 1 .026
Medical & Food Program Co- | .083 | 045 £ | .026
ordinator )
Social Services Coordinator/ |1 .083 1 043 .100 1 089 | 2 .051
Asst.,
Handicapped Coordinator Jdoo v . L0458 * 11 .026
Title 1 Coordinatur 4311 059 ] 1 .026
Parent Advocate .100 049 1 .026
Neighborhood Center/Youth & 2 167 .100 | 3 136 —_— 3 on
Recreation Summer
Migrant Program Supervisor .100 1 059} 1 .026
Outreach Director .100 1 059 ] 1 .026
Board Member 1 .083 1 045 s 1 .026
Totals | 4 1.000 1.000 1.000 1.000 1.000 1.000 1.000
Number of Positions Totals £ Xf |12 3.000 1.167 | 22 2.200 2,500 1.167 { 172 1.700]| 3% 1.950
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Teble 2
HEAD START DIRECTOR *
FALL 1980
Proportione, N = Number of Responses per Model
’
Experimentel Control s cC
a cR M Totele ‘_CR M Totels Totale
Pl t | & I 4 Pl P P Pl t | 4
JA. Other Cirrent Positions within
Grantee Agency
Yes .5001 S 8331 9 84211 4 500 1 1 N .687 | 20 . 645
No .50c ) 1 .166 } S 3571 4 .500 } 2 .222 315 | 1) .35%
- N4 N=$§ N=9 N=4 N=g N=)2 N=21
Director of Educetion 1 +250 1 Al 1 .250 .083 | 2 .095
Mentel Heelth Coordinator 3l 750} 1 200 | 4 444 .250 67 | 6 . 286
Director Summer Progracs | I .200 } 1 .111 , 1 .048
Asst./Crentee Director - 1 L2000 1 J114 2 .500 128 250 | 4 .190
includee CAP
Asst./HS Executive Director 1 .200 | 1 011 .125 .083 } 2 .095
Operatione Msnager 1 . 200 .111 | .048
Randicapped Coordinetor
County HS Coordinetor 1 .250 1 080311 .048
Teacher vs. Principal 3 3181 3 250 | 3 .143
Title I Cootdinator 1 1281 1 083 11 . 048
(Disadvuntage)
Totals P 1.000 1.000 1.000 1.000 1.000 1.000 1.009
Number of Positions Totals f Xt 1.0001 5 1.000 ] 9 1.000} & 1.000 1.143 1.091 | 21 1.050
Previous Position within F -
Head Start Program
(Yes k] 51 3 .500 | 6 “.A4201 ) .35 5551 8 363 | 14 452
No N 5 625 | 3 .500{ 8 57111 5 .625 NYYRIIR | 409 | 17 .548
]
N=5 N=5 N=10 N=2 N=10 N=12 N»22
HS Director/Asst. Director/ 200 | 1 .200 | 2 .200 . 200 Jd67 1 4 .182
Administretive Asst.
HS Area Supervisor/County 1 .200 1 1 .100 .100 08312 +091
Director
H#S Training Coordinator 1 .200 1 .100 1 045
Education Coordinator/Director 1 .200 | 1 .200 | 2 .200 2 .091
Health Coordinetor 1 .200 1 .100 1 .045
Parent Involvement/Social 1 .200 1 1001 1 .500 .100 .167 | 3 <136
Service Coordinator
Handicapped Coordinator 1 200 1 1 .100 1 . 043
Teacher/Assistant | . 200 100 1 500 400 A7 ] 6 .21
. Superiu.endent Schools .100 00311 04y
Secretary .100 .083 |1 .045
Totels 1 4 1.000 1.000 1.000 1.000 1.000 1.000 1.000
—~ N 1
Number of Positione Totale f Xt 1.667 | 1.667 | 10 1.667] 2 .667 2.000 1,500 | 22 1.570
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Tabls 3

»
HEAD START DIRECTOR

FALL 1980 .

Proportions, N = Number of Responses per Model

Experimental Control
E&C
cr MM Totals ¢ MW Totals Totals
| 2 I 4 plf | Pl | 3 I 4 Pl f | 4
1. Grentes Agsncies Ne8 N=6 N=14 N=7 N=9 ¥=16 N=30
School Systes 125 1 0 1 071 ] 1 142 1 0 1 .062] 2 .067
Community Acttg? .500 1 & .666 | 8 Y20 ] 371 | 9 1.000§ 13 8121 21 .700
Church 0 0 0 0
Singls Purposs 128 11 166 | 2 48211 1421 0 1 .0621 3 .100
Othsr: YMCA 2% 11 .166 | 3 L2046 11 142 1 L062] & 133
Government Assoc.
Indian Program
Total (I ) 1.000 |} 6 1.000 | 14 1.,000}) 7 1.000 | 9 1.000{ 16 1.000} 30 1.000
2.. Responsibility for Othsr N=8 N6 N=14 N=7 N=9 - N=16 N=30
Prograss N
" Yos 871515 - .833 ] 12 .857 1 .6 8571 8 .8881 14 873} 26 .867
No 1251 1 .166 | 2 Jd421 1 621 1 A1) 2 .2501 ¢ .133
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Teble 4

HEAD START DIRECTOR
FALL 1980

. Frequencies end Mesn Frequencies

Experimentel Control

| CR MM Totels cR i Totals :o:a(l:s
; £ Xt |t Xt e Xt |t Xt f Xt ¢ x| ¢ Xt
- i. Community Agencies for'uhicﬁ N=7 Ne§ N=13 Ne7 N=5 N=12 N=25
- o Crentes hes Responsibility
Home Maintenance 3 428 |3 500 6 461 | 4 SN ]S 1.000] 9 750 ] 15 .600
Jobs & Job Treining 1 42 13 .500o 4 307 |t 142 | 2 4001 3 2501 7 .280
Comaunity Outreach - 12 .285 | 2 330 ) 4 .307 1 3 428 | 3 6001 6 .500 | 10 .400
‘ 3 Nutricion Prograss 2 .0f2. as3l3 |3 .e00]6 .so0|8 .32
Family Service 2 .28% | 2 330 ] 4 .307 | 4 ST | 4 8001 8 666 | 12 480
.- . School or Preschool 2 .285 | 2 330 | 4 307 | 2 .285 | 2 400 | 4 333 1 8 .320
Youth Prograas 1 160 | 1 076 ) 4 S711 |1 200 | S 416 1 6 .240
Community Service 3 428 | 2 3301 5 ¢ 384 3 428 | 1 200 | 4 I331 9 +360
Sex, Race or Culturel Equity 3 428 | 2 330 ] 35 384 | 2 .285 2 66 | 7 .280
— Crisis Programs 2 330 2 .153 2 400 | 2 166 | 4 .160
¢ Gerden Prograss 1 w21 602 .3 1 .200)1 .083|3 .12
Senioy Citizens 3 428 1 3 500 | 6 461 | 3 428 | 2 400 S 416 | 11 440
Houzing 2 285 ] 2 330 ] 4 .307 2 400 | 2 166 1 6 . 240
. Legel/Law Enforcement 2 .28% 2’ .153 1 2001 3 086! 3 .120
Planning & Zoning Reseerch 1 142 1 .076 # 1 .040
Alcoholism ' 11 A2 11 160 ] 2 JA83 1 1 <142 1 086 | 3 (120 -
. - Othar: Title 1V lncon‘ 1 JA42 1 1 1601 2 .153 1 2001 1 .086 | 3 .120 o
N\ Tax Asst. g
. ]
-
Totals { Xt 27 3.857| 29 4.833] S6 4.308 | 30 4.286 | 30 6.000 | 60 5.000 ] 116 4.80 X
>
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Teble $

HEAD START DIRECTOR
o FALL 1980

Proportions, N = Number of Resionscs per Model

Experimental Control
Ee C
CR M Totals CR MM Totals Totals
P P P P | 4 P P
:. Coomunity Agencles for which N=27 N=29 N=56 N=30 N=130 N=60 N=116
Crantee has Responsibility - .
Home Maintenance 111 .103 <107 133 .083" .150 .129
Jobs & Job Training .037 .103 .071 .033 .067 .050 . .060
Community Outreach 074 .069 .071 .100 .100 100 .086
Nutrition Programss .069 i .036 .100 .100 . 100 .069
Family Service 074 .069 071 133 .133 .133 .103
School or Preschool .074 .069 .071 .067 .067 .067 .069
Youth Programs .034 .018 .133 .033 .083 052
Community Service 111 .069 ..089 .100 .033 .067 .078
Sex, Kece or Cultural Equity 111 .069 .089 .067 .033 .060
Crisis Prograss .069 .035 .067 .033 034
Gardep Mrogranms .037 .034 .035 .033 .017 .026
Senior Citizens .111 .103 .107 .100 .067 .083 .095
llousing 074 .069 .071 .067" .033 .052 °
Lagal/Lav Enforcement .074 . .036 .033 017 .026
Planning & Zoning Reseerch .037 .018 .009
Alcoholism .037 034 .036 .033 017 .026
Other: Title IV Income Tax .037 .034 .036 . .033 .017 .020
Asst.
Total 1.000 1.000 1.000 1.000 1.000 1.000 1.000
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" HEAD START DIRECTOR
Frequencies and Mean Frequencies

Experimental ‘ Control £éC
CR My Totals CR MitW Totals Totals
£ Xt £ Xt £ %t | £ Xt £ Xt 4 1 4 Xf
13. -
Nusber of Consultants provided N=§ N=6 N=7 N=l] N=21
by Mental Health facility a .
year/respondunt
Total f Xt 2 .1 1 1.833}15  2.183]26 2.0 |48 2.286
14.
Hours per month provided by =7 N=7 N=6 N=13 N=20
consultants .
Total _f 468 165.33 65.5 230.83 698.83
X¢ 66.857 23.618 10.917 17.756 234,962
/1
B. The three most impcrtant N=8 N=6 N=14 N7 N=9 N=16 N=30
qualifications for
mental health ‘consultant/’
respondent N
* Expérience w/sunsitivity to 8 1.0 8 .57 s’ 6] 2 2220 7 ©.438 115 .50 -
targer populations
Background knowledge in child b ] 3151 3 .50 6 429 S JIG) S .585 {10 .625 ] 16 .533
development/psychology - "
Formal education/ascadeaic b ] 375 3 I URI 631 2 2221 3 .1881 6 .20
* Prior experience w/preschool ] J2s 11 Jd67 1 2 631 431 3 333 ) 4 .25 6 .20
children ' ‘ ) .
Human relstions/communication 3 315 3 .50 6 429 1 JA431 3 3331 4 .25 {10 .333
skills
Ability & interest in working 2 .25 1 1671 3 2161 2 .286 | 3 3331 5 13| 8 .267
w/children or families .
Organization, planning, . 1 Jd25 1 1 Jd67 1 2 Jd43 1 1 143 ! 063 3 .10
coordinating skills
. Frior experience w/mental - b 2 3331 2 143 2 .067
heslih project/counseling
Protessional skills ' 1 L6711 7 O I .286 | =~ 2 1251 3 .10
Training/evaluation skilds 1 4 125 1 071 1 1101 .063] 2 067
Ability to utiljze local 1 6711 - .01 1 .033
| resources ‘
Ability to obtain community 1 167 ] 1 .07 1 Ny
support
Knowledge of Head Start 3 .50 b ) 214 2 2221 2 28] 5 167
philosopliy/goals/staft
Knowledge of licad Start
programn/scrvices
s Understand inter-sgency 1 128 1 0N ~ 1 .033
co-opcration
Understand/commitment to CRéi 1 <125 1 07N 1 .033
Dealing w/familicr holistically 1 143 1 .063] 1 .033
Availability ' 2 .222| 2 128 2 . 067
Total ¢ Xt 24 3.0 17 2,833 J 4l 2,929 ll9 . 714] 23 2,555 | &2 2.625] 83 2.167
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HEAD START DIRECTOR

FALL 1980
- Proportiors
Experimental Control Eé¢C
. N ' cr v Totale R v Totals Torala
4
N P | N P P r P
12/13 3 | -
B. The three moat important Ne24 Nel7 Ne4l N=19 N=23 N=42 N=83
“qualifications for ’ )
mcrtal heslth conaultant/
- respondent
Experience w/senaitivity to 333 .195 203 F 7P .166 .181
target population , ¢
°  packground knovledge in 25 176 146 .263 .217 .238 .193
child development/
paychology .
Formal education/acadeaic 125 .073 052 .086 021 .072
Prior experience v/ . 041 .0%8 ,048 .052 L1300 . 095 .072
preachool childrén
Human relatiors/ g a1 e 146 .052 130 .095 .120
communication akilla . v
Ability & interest in .083 .058 .073 .105 .130 119 - .0%96
*  working w/children
or faailies / e
Arganization, Rlanning & -, 041 .058 . ..0“ .052 .023 .036
coordinating skilla
Prior experience w/ 217 f,048 024
mental heslth project/
counaeling .
Profeasionsl skills .058 .024 .105 .048 .036
Training/evaluation akilla 041 026 043 .023 074
Ability to utilize local - .058 .024 . .012
resourtes .
Abilfty to obtain community : .058 024 .012
support ' < ;
. - . 060
Knowledge of Head Start 176 - . .023 . .
philosophy/gosls/ataff
¥novledge of Head Start N .086 048
program/services j . -
P .
Underatand Inter-agency N3 : 024 012
co-operation s )
Dealing w/faniliea 032 .023 .012
holistically
Avaflability .08? .048' .024
., . '
Total ‘ 15000 1,000 1,000 1,000 1,000 1,000 . 1.000
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HEAD START DIRECTOR
~FALL 1980
f/‘//,////”’rr¢Quencl¢s and Mean Frequencies
T Experismental Control EsdC
T R MW Totals __. 7R MW Totals Totals
P - £ Xt £ - Xt -~ Xt f Xt t £t Xt t Xt
26/28
Programs greatest asset/ Ne? Neb N=)3 Ne? N=9 Nel6 N=29
resgondent
Relationship/sansitivity 2 .286 | 1 JA16 ] 3 2311 ) J43 ] ) Al 2 J25 ) 5 172
to staff or parents
Mental Mealth Consultant/ 3 .50 3 a2 3 .286 \ Al ] 3 J88 ] 6 .208
Workar N
!vnllnblll:y of servica 2 286 2 154 3 333 .188 172
Parent Education 1 .167 1 077 4 444 .25 172
Devalopment of positiva 1 16711 0771 3 429 .188 .138
attitudes in childran
Staff training 1 J63 | ] 167 154 1 JA11 1 .063 .103
Availability of profassional/ [ 3 .429 3 2310 1 143 1 .063 .138
expartise .
Introduction of primary 2 .286 2 . 154 2 .C69
prevertion/
mental wellness
Early intervantion/detectfon 1. J43 ) J11 ] 2 J2sS | 2 . 069
Other staff 1 Jed )1 111 2 Jd2s | 2 . 069
Support from Regiona) 1 a3 67 | 2 .01 1 .034
offices, staff or parents *
Creater parent/staff 1 167 11 0771 1 J43 1 063 | ¢ . 069
involvement
Health Avareness 2 .222 { .12% .069
Other: Mental Health facility,| ! 143 1 .167 2 154 1 J43 ] 3 331 4 .25 6 .208
resource booklat meet .
he parformance standards -|
‘clnssroom observations
& consultations,
community lialson,
. changing staff
attitudes
Total ( Xt 12 1,714 {10 1.667 122 1.692 |11 1.5 1.889 |26 1.7 |50 1.724
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Table 9 i’
HEAD START DIRECTOR

FALL 1980 /
- Proportions, N = Number of Responses per Model
Experimental - Cortrol EsC
- CR MW Totals CR M Totals Totals
| 4 4 4 4 4 4 & 4
26728 |
Programs greastest asset/ Nei2 N=10 N=22 N=il N=17 N=28 N=50
respondent
Relationship/sensicivity 167 .10 .136 .091 .0%9 .071 .10
to staff or parents ;
Mental Health Consultant/ .30 .136 .182 059 | 107 .12
Worker .
Availability of service .167 .091 .176 .107 .10
Parent Education Y .10 045 .235 143 .10
Development of positive .10 045 273 107 .08
attitudes in chndnd/\\\ ]
8 Staff training 083 .10 091 - .059 - .036 .06
Availability of professional/ | .25 .136 .091 : 036 .0t
- experZise
Incroduction of primary 167 .091 .04
prevention/ -
] , mental wellness
* Early interventior/detection .091 .059 .071 04
Other ataff 091 .059 .071 .04
Support from Regional offices, | .08 .10 .091 .02
Jtaff or parents «
Creater parent/staff .10 .045 .091 4 .036 .04
involvement . .
Health Avareness ] 118 .071 .04
Other: Mental Herlth facility,| 283 .10 .091 ,991 176 143 2 5
rescurce booklet maet L3
performance standards - g
classroom obsarvatlons . . a
& consultations, . [N
community liaison, " x
‘thanging staff
attituder - >
’ - 1.000 1.000 1.000 1.000 1.000 ‘1.000 1.000
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Table 10

HEAD START DIRECTOR
FALL 1980
Frequencies and Mesn Frequencies

Experimentcl

g
2

s/ R
Advantages of Spcc“'ic Model

N=8 N=6
375

- 373 T
125
125 -
125
.125
125

Expertise & Working vith Professionals
Services Available or Access to Resources
Consultants On Call Anytime

More Flexibility

More Money

Able to Make Community Resources Avare

Exprnsion of Relationship with Mental
Health Facilities

e e e e W W

Lack of Community Resources/Facilities 4 - .667
in Area

Availability of Mental Healtt Worker 4 667
on staff

Cost-Effective/Lack of Funda . 2 .333

Mental Health Worker Avarenesa of Head . 1 .167
Start Coals

Muntal lHealth Worker Awareness of Head 1 167
Start Performance Standarda

Mental Health Worker Knowledge of Community 1 . .167
Agencies .

Head Start Maincatns Control 1 .167
Career Dcvclopmt' of Staff 1 .167
No Response/None 1 123 1 .167
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Tadble 11

MENTAL HEALTH COORDINATOR
FALL 1980

Frequencies, Mean Frequencies, and Proportions

Experimental Control
. - Es C
CcR MHW Totals cr M Totals Totals
f Pl f | 28 I 4 | 3 I 4 Pif Pl ! Pl f 4
; 2 2
2A. Pasitions Held in Program beforc
becoaing Mental Health Coordinator
Yes 8 888 | 6 .857 | M4 875 | 4 .500 }.6 750 | 10 625 | 24 . 750
Mo 1 - A1 f 143 ] 2 25 | 4 .500 | 2 250 | 6 3751 8 .250
28. Positions Held Prior tc becoming Nell Ne13 N=24 N=9 Ne}} N=20 N=&4
Mental Health Coordinator
Head Start Director .182 as2 | 167 1 091 1 050 |s 14
Handicapped/Special Weeds .182 52 | 4 167 | 2 2201 09113 .150 159
© Coordinator .
w Parent Involvement Coordinstor/ Yy 213 11 076 | 4 67 | 4 NI} 0911 5 250 ) 9 .205
Socisl Services Coordinator/ .
Tamily Service Coardinator/
Family Resource Coordiamstor
Teacher/Substitute 1elchnr/Ald; 4 304 | 4 167 | 1 1] 2 .182 1 3 JA50 1 7 .159
CDA Trainer/Teacher Trainer/ k] 228 | 3 125 : .091 050 | 4 .09}
Supervisor
. ‘\ Health Coordinator/Health 1 .091 1 0421 1 11 ] 3 27131 4 2001 S 114
Assiatant/Nurse
Program Supervisor/Education 3 .273 3 125 3 .068
Coordinator
Other: Community Rep. on ®olicy 1 .07 11 042 1 .023
Council
Administrative Assistant 1 L1 1 000 ]! .023
Cook 1 .091 1 050 | 1 .023
Volunteer 1 091 | 1 .050 | 1 .023
Total .f P ll' 1.000 | 13 1.000 | 2§ 1.000 ! 9 1.000 | 11 1.000 | 20 1.000] 4¢ 1.000
Total * Xt 11 1,375 1 13 2,167 | 26 1716 | 9 2,250 | 11 1.833 | 20 2.000 | & 1.833
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Table 12

MENTAL HEALTH COORDINATOR
FALL 1980

Frequencies & Mean Frequencies = Proportions vhen N=Raspones per Hodel

ERIC

Exparimental Control
TsC
= cr MHW Totale CR MW Totale Totals
: £ Xe ot x| ¢ Xt | ¢ Xt | ¢ Xt | ¢ Xt )¢ Xt

Jael. .

Eaployment Time within Gruupe N«9 N=7 N=16 N=? N=8 N=15 Nell
Full Time 8 .888 | 6 857 | 14 875 ]S 141 6 25 | 11 0125 .806
Part Tine (3/4 time, 1/2 time, 1 111 1 142 2 123 12 .285 201 4 .266 | 6 194

1/4 time or lese)
. *
Current Other Poeitione
Yee 6 6671 6 857 1 12 15 1 6 750 | 6 750 | 12 .750 | 26 .7150
No 3 JA33 11 A6 | 4 .250 | 2 250 | 2 250 1 &4 .250 | @ .250
P P P | 4 P P P

4b. .

Current Othsr Positione N=7 N=7 R=14 - N=8 N=? N=15 N=29
Head Stert Director 429 143 .286 .286 133 .207
Handicapped/Specie: Needs 143 .286 214 .625 143 400 )

Coordinator
Social Services/Family Services 143 .071 . 143 .067 .069
Coordinator
Teacher
CDA Trainer 125 . 067 L0
Nuree/Neslth Coordinator 143 .071 128 429 .267 172
Mcntel Heslth Warker/Supsrviacr . 286 .143 .069
Mew' ar Cereear Committes 143 0N 034
Education Coordinator 143 <143 143 128 .067 .10}
Total ? 1.000 1.000 1.000 1.000 1.000 1.000 1.000
Total 4 Xt 7 1.167 ) 7 1.167 14 1.167 . 8 1.333 | 7 1.167 15 1,250 | 29 1.208

v xrTpuaddy
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Table 13

MENTAL HEALTH COORDINATOR
FALL 1980

Trequencies and Mean Frequencies

Exper imental Control
£EsC
cR M Totals cR MW Totals Totals
CULTURAL D1FFERENCES L‘x Xt |t {8 N Xe | ¢ Xt | ¢ Xt i¢ x| ¢ Xt
10 r
Methods to Make Moncal Health N=9 R¢ N=8 R N=17 K N=8 R N=25
Services Consistent with Cultural Ne8 Pt N=6 P N=14 P NS P N=19
Experiences/respondent
_ Use of Local/Echnic Population 7 17 7 411 1 125 18 .320
Curriculum Methods 1 .2 .03 .1 4 .500 ks 200
Parent Involvement 3 33315 625 | 8 .470 8 .320
Extra Curricular Input 1 Il g 6 Jaso ) 7 411 3 .375 10 400
Individusl Interactions with 2 22210 3 JISE S 291 2 .250 7 .280
Parents
Scaff Training in Cultural 3+ 333 3 176 2 .259 5 .200
Techuiques
Parent Needs Assessmenc/History 2 250 ) 2 A1 " 2 .250 4 .160
Home-Visits 2 .250 2 .080
Other:
Stimulate Parent-Parent Inter~ 1 Jd25 | 1 .058 1 040
acrion
Professional Advisory Council 1 J25 | 1, .058 1 040
Assures Cultural Relevance .
Don't Impose Values 1 Jd25 ) 1 .058 1 040
Referrals to: Cultural Centers 1 AN .08 2 .250 3 A
Learn English
Professionals
Transpore: Cf11d to Treacsent 1 Jd25 |1 .08 1 .12 2 .080
Parent to Welfare
Help Families {n Crisis 1 A1 1 .058 ! 040
Translators at Parent Advisory 1 Jd2s )1 .058 1 40
Council -
Total f Xt 18 2.000] 24 3.000 ] 42 2.471 19 2,380 61 2,440
Progran Xt 2.250 4.000| - 3.000 3.800 3.211

118
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& Respondent
ot Progran
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. : Table 14 . ' \
' "MENTAL NEZALTR COORDINATOR ¥ | ‘
S < PALL 1980
; ' Proportions, N @ Misber of Responsee per Model -
2 ~ . : ’
r Experimental ' Z Control . o
g IscC
| . cr ] < Yopals cr on Totals Totals
F ; LW .
. CULTURAL DIFFERENCES ? ? { » ? . ? ? ?
107 i =
Methods to Make Mental Health : N=18 N=24 ' Ne42 Nel9 N=g)
Services Conaistent with Cultursl i . . v . .
Experiences/respondent - i . s
Use of Local/Ethnic Population .389 61 - . .083 - A3
Curriculum Methode ) .036 ".08) 071 , o211 4 118
Parent Involvement ) 167 ~.208 . .90 ‘ A3 '
" Extra Curricular Input - ,086 - .250 167 - .38 : ‘ 164
Individual Interactions with A1l 128 \ . .108 . 13
Parents . X ) . .
staff Training ia Cultursl 582 - .071 ©.108 .082
) Techniques . o
* Parent Needs Assesasent/Hiatory .08 .048 . 08 066
Nome-Vistits ° . ] : 108 .033
Other: : ’ o .
Stimulate Parent-Parent Inter- 042 .024 018
action ' )
Professional Advisory Council 042, 024 ' .016
Assures Cultural Relevance .
Don't Impose Values ~ 042 .024 .016
‘ Referrals to: Cultural Cencers - 042 .024 08 049
Learn English
Professionals - . - . .
4 Transportation: Child to Treatment <042 024 .083 -4
Parent to Velfare . , ':
Help Tomilies in Crisis’ .08 .7 .02 ‘ 016 . 'S
e Translator at Yarent Advisory 042 . 4024 .018 1
Couneil W a
e
)
Total 1.000 1.000 1,000 , 1.000 1.000 >
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Tadle 13

4 MENTAL MEALTN COORDINATOR
. PALL 1980
Fraquenciss, Mesn Prequenciss, and Proportioas
: Exper imental Control rec
i - Cr e Totsls cr i) Totsls Totsls
t
o ( Rl ) (8 Xl 2 (AN i {i ) (I 1t
Incarporation of Ments]l Heslth or N=9 pe N=§ R Nel) Neg R Ne25
Ch8i into Classroom/cespondent Mo Pas =g P Neld N=) P Ne2}
Curriculum . - 3 M7 .88 ) 10 .388 | ? .a13 n . 680
Extra-Curricular for Families b] .3 3 A28 b] 120
or Children
Stafl Training ? A2 13 351 10 KT REN .35 13 .520
" Child Observations or Video- 2 222 8 Ol ? A1 1 125 8 .32
tape Class - . N
Comsultations or Recosmendstions 4 Ahb | ) J25 | S 29 |3 L3715 3 .120
by Mental Heslth Provider ‘ \
Rome-Visits -~ v gy s |1 s 2 .080
Written Matsrials om Mentsl
Neslth Liersry for Psrents 2 222 2 17 2 .080
Psrent Needs Asssssaent 1 as .038 1 -040
Availebility of Mentsl Neslth 1 J23 11, .038 ] .040
Providsr to Kids ) *
Other: - Appropriste Activitiss | Jas 1 7 .ose | 128 2 .080
Childron's InteracFions
with Verbaliretion - . v
Respondent Totsl | Xt 21 2,333 ] 20 2500 4} 2.411 | 16 2.000 ‘57 2.280
Program Xt 2.628 3.10 7.929 2.285 2.714
PROPORTIONY i 4 ? r_ | J N ? P
Incorporstion of Mental Health or Ne21 N=20 Nekl N=16 Ne57
CPI iato Classtoom/respondent -~
Lurticulua 143 .3%0 - ¥ LT N 438 v .299
Extre-Cutticuler for Familias 437 .073 , .053
snd Children , " . '
Stalf Trainidy i .33 .150 21 .188 .228
Child Obsstvations or Videotsps - .09 .250 .098 .06) 146
Class .
Consultations or Rscommendations .190 ..050 122 .188 .053
By Mentsl Hsalth Provider
Home-Visitse D , .050 | .024 +063 .035
Uritton matsris] pn Mental Hesltk .093 049 -.035
¢, or Lidbrary for Parsats ‘ ‘
Parent Meeds Asssesment - ' 030 024 .018
Avatlabilicy of M Provider.te Kids < .030 .024 .018
Otheri Approprists Activitiss .0350 024 . 063 .03
; Q  hildren's Intersceions N
E lC with Verbalization 3 . '
1,000 1.000 1.000 1.000 1.000
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Table 16

MENTAL REALTH COORDINATOR
FALL 1980

Frequencies, Mean Frequencies, and Proportions

Experiu “ntal Control
R ’ EsC
cr i Totals CR HHW Totals Totals
£ Xt | Xt} f Xt ¢ xel ¢ Xt | ¢ Xel¢ Xt
14
Community Agenciea with wvhich Ne§ Neb Nel4 Ne? Ne$ Ne12 N=26
Read Star: Program has established
vorking relation/progras
Fanily Service Prograns 1 1.7%0] 10 1.660} 24 1.714 ) 10 1,420 10 2.000 | 20 t.666 | 44 1.692
Community Action ? 8751 2 I 643 ] S 4 S 417 ] 14 .538
Mental Health Centers 10 1,250 11 1.830} 21 1.500} 8 1.142 1 8 1.600 | 16 :.333] 377 1.423
Handicapped /Retardation 1 A28 | 7 1.160 { 8 S71 1 2 .285 | 2 400 | 4 333 ] 12 462
pragrans .
Heal:h Clinic/Hospitals ? .960.] 4 .666 | 11 786 | 1 42 | 7 1.400 | 8 .666 1 19 731
Jobg . 6 750 1 3 500 1 9 .643 3 .600 { 3 .250 ] 12 462
Schools/Education 6 .7% { 3 .500 | 9 643 1 3 428 | & .800 | ? .583 ] 16 615
Crisis Programs 3 51 .166 | & .286 4 154
Housing 1 A28 1 .66 ) 2 143 2 0mn
Advocates - 1 Jds )1 66 ) 2 143 * 2 077
Referral 1 166 | 1 ,.071 |\ 142 1 .083 | 2 NiYh
Other: Libraries . 1 142
County Cosmiasioners 1 .200 | 3 .250 | 3 118
AA 1 .200
Total f Xf s6 7.000| 44 7.330 | 100 7.142 ] 31 4.420 | 36 7.200 | 67 5.583 | 167 6.423
Proportions f | 4 f | 4 f P f P f P f P f P
Community Agencies with which N=31 N=25 N=56 Ne21 N=20 N=&1 N=97
Head Sta-e Program has established
working relation/progrem ’
Family Service S 61 ] & 160 | 9 160 | S .238 |73 150 | 8 A9 1 12 178
Community Action [} 1291 2 080} 6 107 | 3 142 . 3 07319 .093
Mental Health Centers 6 1931 8 .200 § 11 196 | 6 288 1 4 .200 | 10 243 ] 21 .216
Handicapped/Retardstion 2 064 | & 160 | 6 107 ) 2 098 | 2 100 | & 097 1 10 .103
Healt)i/Nospitals b .16} 2 02" 1 7 A28 1 1 N47 13 JA50 1 & 0" 11 g1
Jobs 2 064 | 2 080 | & .071 3 150 {3 073 { 7 .072
Schools/Education 3 .09 | 2 .080 | § .089 | 2 095 | & 200 | 6 Jd46 1 11 113
Criats 1 03211 000 | 1 .017 1 .o0l0
Houaing ., 2 . 064 1 040 } 3 .053 ‘ 3 .031
Advocates 1 .032 1 040 | 1 .017 1 .010
Referral 1 040 ] 1 01711 047 024 1 2 .021
Other 1 047 1 1 .0%0 | 2 048] 2 .021
Total 31 1.000f 25 1.000] s6 1.000] 21 1.000 | 20 1.000 | 41 1.000] 97 1.000

ERIC

* Lach p:ogras contributea only once to a cagegory.

¥ xrpueddyvy
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» Teble 17 .

MENTAL MHEALTH COORDINATOR
FALL 1980

Frequencies snd Mesn Frequencies

Experimentsl ) Control
Ee C
CcR M Totsls CR M Totsis Totals
3
POSITIVE ATTITUDES £ Xe l¢ X l¢ Xt Xt |t j {8 N xt |t Xt
13 ‘ ¢
. Activities Used to Develop Positive N=9 R* N=8 R N=17 R N=8 R N=8 R N=16 R N=33
- - Attitudes toward Mentsl Health smong N=B8 Pak Ne? P Ns=1S P N=6 P N=S P N=11 P N=26 -
- Parents/respondents
s;-.u N " Pereat Educetion/Treining 8 .888 | 6 750 | 14 823 | 5 625 | & 1.000 | 13 812 | 27 818
- Perents’ Croups/Mestings 1 JAllL | 6 .7% | ? A1) 1 JA25 1 1 062 |8 «242
Family Social Events ] .55 |1 128 | 6 +e3852 6 -.182
Supportive Consultstions/Psrecnal 2 .222 | 2 .250 | 4 2351 4. .500 ] 1 25 ] S 31219 .273 =
' Intersctions ’
B P Orientstion 2 .222 |1 .12 1 3 RY BB JA25 1 1 Jd25 ) 2 J25 | S 182
N " Perent Involvement (in Pansl/Policy 1 JA11 | 2 250 |3 176 ) 3 J15 | 2 250 | 5 J13 ] 242
Council/Decisions/Topic Sslsction)
Wricten Material/Films/Kits ] «55% S 29 | 1} 125 1 6 7% | 7 438 |12 364
Spscisl Techniques 2 .222 | 2 .250 | 4 23511 Jd25 |1 Jd28 | 2 25 | 6 182
Gensrsl Approaches 1 JA11 | 8 1.000 | 9 .529 2 .250.1 2 Jd28 | 1) .333
Home-Visitse 1 d11 11 J25 | 2 117 1 25 ] 1 063 13 .091
‘ Coxaunity P:cectories/Referrels 1 111 1 058 | 1 Jd28 11 J28 2 25 | 3 091
f Other: Needs Asssssment, Trensportetion,| 1 A1 1 .0%8 3 315 | 3 188 | & 121
Mobilize Ccamunity Resources,
HSAC
Nothing 1 2128 1 063 |1 .030
Totel ¢ xt 30 3.333 |29 3625} 59 3.470] 17 2.128 27 3.250 | &4 2.750 iOJ 3.y
= Progrem Xt 3.750 4.142 3.933 2.893 $.400 4.000 3.962

*  Respondent .
4%  Progrem

v xrpuadady
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Table 18

HENTAL HEALTN COORDINATOR
FALL 1980

Proportions, N = Nusbsr of Responsas par Model

Experimental Control ‘
gsC
CR M Totals CR MW Totals Totals
o
POSITIVE ATTLITUDES ? ? ? | 4 | 4 | 4 | 4
15 .
Activitiaes Used to Davelop Positive N=30 Ne29 N=59 Ne1? N=27 N=44 N=103
Attitudes toward Meantal Haalth )
ssong Parents/respondents .
Parent Education/Training .267 .207 .237 .29 .296 .295 .262
Parants’ Groups/Mestings .033 .207 119 .037 .023 .078
Family Social Events 167 - .034 .102 058
Supportive Consultations/Personal .067 .069 .068 .23% .037 114 .087
interactions .
Orientation .067 .034 T .051 .058 ,037 045 049
Parent Iavolvesent .033 .069 .051 .176 L074 14 .078
Written Matarials/Tilms/Kits .167 .085 . 058 .222 159 A1
Specific Tachniques .067 9 T .068 .058 .037 045 ..058
General Approaches .033 .276 .153 074 048 . 107
Home-Visits .033 .034 .034 .037 ,023 .029
Community Diractories/Refarrels .03 .017 .08 .037 043 .029
Othar: Nsads Assessment, Trans- .033 017 A1 .068 .038
portation, Mobilize Community
Resources, HSAC
Hothing .058 L0453 .010
Totel 1.000 1.000 1.000 1.000 1.000 1.000 1.000

v xrpuaddy
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MENTAL NEALTHR COORDINATOR

Table 19

FALL 1980
Frequencies, lh?n Fregquencies, and Proportions:
- Experimental Control
' + LscC
cr MW Totals cr M _Totals Totals
xel ¢ xt ] ¢ Xt X ¢ xtl¢ Xt |t Xt
16
Procedures used to oricat parents N=9 Re N8 R N=17 R N8 R N=25
tovard goals & objectives ofghPi N=g pas Ne7 P Ne}S P N=3 P : N=20
or l!ant!l Nealth Services/respondent
Parents® Meetings 4 NYTR I 815 § 11 647 2 .450 13 . 520
Vritten Materials/Fils 2 . 22218 .62% |17 411 3 .378 10 400
Orientation 4 A4 | S 625 | 9 .529 2 .250 11 440
Parsnt Training 1 B! 1 . 058 1 %
Consultation with Mental Health 2 22211 128 |3 176 1 128 4 1
Provider/Individual :
Interaction
Nome-Visits 1 A1 12 .25 13 176 2 .250 ) .200
Parent Involvement 2 .250 2 .080
Othe:: Word of Mouth, Talling 2 2221 1 Jd28 |3 176 1 .128 4 160
Parent, MHC 18 available,
Reminders to Parenta, Through-
out Year ,
Respondent f xt 16 1.777] 21 - 2,625 | 37 2.1%6 13 1.628 30 2.000
Progran Xt 2.000 3.000 2.467 2,600 2.500
1
PROPOPTIONS ? 4 4 P 4 ? ?
16
Proc-iures used to ofiunt perants N=16 Ne23 =37 N=1) N30
toward goals & objectives of CPMH
or Mantal Meslth Services/respondent
Parents' Meetings .2%0 333 .297 156 260
Written Materials/Eilas .128 .238 189 231 .200
Orientatica e .250 .238 Y 154 220
Parent Traiaing 063 .027 . .020
Consultation with rental Health 128 048 081 .on .080
Provider/individual
Interaction
Home-Visits .063 .095 .081 154 .100
Parent Involvement N 154 .040
Other: Wozd of Mouth, Telling 128 048 .081 on .080
Parent, MIC is availabdle,
Reminders to Parents, Through-
out Year
Total 1.000 1.000 1.000 1.000 1000

_® Raspondent -

¥ xrpuaddy
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Table. 20

o, MENTAL HEALTH COORDINATOR
. , FALL 1980

Frequancies and Mean Fraquancies

Expar imental Control
E EéC
cR i Totals cR M Jotala Totals
POSITIVE ATTITUDES ¢ % l¢ %t | ¢ fle  ®le %t ¢ %l e 5t
18/18 « ’
- Specific Activitiac Used to Develop N=9 R ‘N=8 R N=17 R N=8 R N=8 R Nel6 R - N=3)
3 Positiva Attitudes Toward Mental N=g Pan N=2 P N=15P | N7 P N=S P ToOoN=12 P N=27
Nealth Services Among St=2f¢/respondent )
) Sctaff Training S .58% | S .625 | 10 .588 | 6 %01 1) 1.37 | 17 938 22 818
Scaff Meetinga/Mental Haslth Parsonel YT 375 17 412 1 1 A28 | 2 250 | 3 187 ] 10 .303
: at Meetings
' Clasarcos Observations 3 .33) 3 A2 | 128 1 083 | 4 121
Family Social Events 4 hhk 4 .238 4 121 -
Consultations/Parsonal Interaction S 958 12 .250 | ? 412 | 2 L 230 | 2 250 | 4 .2%0 ] 11 .333
\ vith Mental Health Provider
'é', Scaff Participation 1 A |2 .250 | 3 BY R 125 1 083 | 4 121
N General Approachas 3 A5 | 176 3 .091
Specific Techniques [ Y U T 378 | 7 412 11 125 | 3 373 } 4 .250 ] 11 333
- N Oriasntation 2 222 | 2 250 | 4 238 1 123 1 A28 | 2 251 6 . 182
Menta) Heslth Providars Availabls 1 . 111 1 128 |2 118 2 .061
) Inforaing Staft 1 129 1 .059 1 25 11 063 | 2 061
Matariala-filme 2 .2%0 | 2 Jd2s ] 2 .061
Othar: Add Mental Heslth Staff 1 . 128 1 063 | 1 .031
Staff Needc Assassment 1 128 11 .059 2 1251 3 .091 ;
Parent Voluntears bacome Staff 1 A28 11 0631 1 .031
Nothing - ’ ' 2 .2% 2 a2 e ¢
= L)
Reapondent Total! f Xt 29 3,222 1 23 2.878 |52 3.0% 16 2.000 {23 2.875 f 39 2.430 91 2.7%8 'g
p 0
Prograns Xt 3.625 3.286 3.467 2.286 4.600 3.2%0 3. g.
(%
]
&  Raspondent
M Program : ]
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3 " Table 21 : ~ '
- — [
o MENTAL WEALTH COORDINATOR
< T FALL 1980 . :
) Proportions, W = Number of Responses par Model
- Experimental Control '
2 . | 3 W+
? CR MM Toesls CR ' M Totals Totals
n A h)
| o __Poujgive Atcitudes 4 ? » ? /» r rp *°
g 18/3 . . .
o Specific Activicies Used to Bevelop N=29 =29 N=52 N=16 . N=2) N=39 N=91 )
3 ’ Posicive Acticudes Towsrd Mentel B
5 Nealth Services Among Staff/respondent -
Scaff Tralaing = . . An .21 a92 4 s A8 436 297 .
E staff Mestings/Mental Mealth Persone? .138 .130 135 : 053 .087 017 110
3 at sestings . - . . N
. g Clsssroom Observetions .103 .038 .063 026 . *.044
‘ S Pamily Social Evente 108 .07 . . .04
Consultacions/Personal Interaction AN » 087 133 125 .0a? - .10 A21
with Menctal Hsslth Provider <
Scaff Participacion .03 087 .058 003 - .026 .04k
ceneral Approaches .130 .058 . . .03)
Specific Techniques .138 T30 138 . .06) .130 .103 121
Orhgnttou .069 .087 .077_ .Q63 043 . .051 T .066
Hentsl Health Providers Available .034 1043 '> .038 .N22
Informing Staff .043 T.01% .043 . .026 .022
« Materials ~ films ) .087 - - ,081 .022
’ Other: Add Mental Health Stsff .063 .026 .011
Scaff Needs Assessment .043 019 .051 ' .033
Parent Volunteers become Staff . s . 043 026 - .01 .’:
, ~ Nothing 125 v O .022 ’E
Total ) "1.000 1.000 1:000 1,000 1.000 ° 1.000 °  1.000 o
- :
; A
. 1 Y

4 El{llC133
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S EE B O3 BE T N .
MENTAL HEALTH' 'COORDINATOR v
: FALL 1980 )
{\ Frequenciea, Mean Frequenciea and Proportions
‘ Experimental Control . EsC
cr MV Totala (4.} v Totals Totala
PRESERVICE TRAINING ' € xt |t xt] ¢ xt] ¢ Xt |t Xe| ¢ Xt ¢ Xt
20/17 . rur}mlot Preservice Ne? N*8 N=15 N6 Ne? N=13 N=28
training .
Orientation to CRMH/MHS n LS |4 .500| Is 1.000 , 15 .53
i‘ ‘ Planning for coming year 2 .286 | 6 .750] 8 .533 ) 2 .333 2 154 | 10 .38
[ Training skills/education 1 143 1 2 .280 .2001 1 1661 6 8571} 17 .538 | 10 .357
. Asseasment of past year 2 .286 2 .133 2 0N
Idencificacion of children/ 3 .500 | 1 431 & 307 | 4 143
- Needa saseaament familiea
Sctaff involvement in Program 1 .143 1° .066 1 .036
Introduce: Staff 2 250 2 .133 .071
MH Servicea/refer- 6 1.000|3 .e29|9 6929 .2
rals/information MH ‘
L/ Nev materiala/forns | "2, .sol2 .31 .16 1 mly | am
- Staff get together } 125 .066 . 1 036
g Other: To meet requirementa 1 4311 01711 - .03
: Help component areas . 1 1631 1 077 11 .036
Total f ) Xt 17 23117 2128 36 2,270 13 2.166 | 12 _1.714. .25 1.923 s9 2.110
P P P P P P Proport fona
A. Purpose of ‘reservice Ne17 Ne17 “Ne34 Ne13 Nel12- Ne25 N=59
training
Oriencation .645 = 235 NT) . 256 -
Planning .118 “\\as3 .235 154 , .080 .169
Training Skillas .056 .118 .088 .07 .500 ,280 .169
Assesament .118 ’ .059 .03 ™
Identification Technique . .31 .083 .160 .068 o
Staff Involvement .056 .029 .01 2
Introduce: Staff 118 .059 034 B &
M Services 462 .250 .360 . .1%3 ®
New Forms © 118 .059 .077 .040 .051 v
Scaff get togethmr .056 029 .0i7
Other: nuf: requiremanta .083 . 040 017
. Help Componenta .083 040 017
AV ~
3 Total , 1.000 1.000 1.000 1.000 1.000 1.000 1.006 . 136
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MENTAL HEALTN COORDINATOR
FALL 1980

Fraquencies end Meen Fraquencies

] Experimentel Control
Es C
. : CR_ W Totals cr . s Totals Totals
i - . L]
PRESERVICE TRAINING t xel ¢t xe | ¢ Xtlt xe | ¢ Xtl¢ Xej ¢ Xt
20/17 ’
Preservice training of - N=? N=§ N=15 N=? N=? v R=ié R+29
staff{/respcndent :
B. Who conducted
Head Start Dirsctor 3 4291 2 250§ S 33212 286 [ 1 43 ] 3 2041 8 .276
*  Mentsl Heeslth Supervisor | A8 1) 5] 4 200 & .138
Mentel Heelth Coordinstor [} SNl 25§ S 3321 3 428 ) 2 2861 % J325) 10 <343
Mentel Heslth Provider/steff S P 6 7% 1 11 1331 2 286 ] & 5711 6 4281 12 586
Other: Coordinators, ste. 2 250 1 2 A0 )7 1.000 | 6 8571 13 .929] 15 511
Totel € xt - 13 1.857] ¢ 1.72%0)] 22 1.800) 14 2,000 13 1.852}1 27 1.929] 54 1.862
Pressrvice treining of Nab N=6 N=12 N6 T N=$ Re=1} N=23
staff/program %
8. Who conducted : .
Head Stert Director 3 5001 2 2333 ] S 4171 2 I .200 § 3 2730 8 348
Mental Mealth Supervistr | 166 ] 3 .500 { & .33 4 A2
Mentel Neslth Coordinetor 4 .666] S 8331 9 75§ 3 .500 | 2 4001 S 4351 14 .60%
lental ltsalth Provider/steff L} 6661 2 AN e .500 1 2 A3 4 800} 6 5451 12 .522
Ocher: Coordinators, stc. ? 1.166 | 3 1.000 | t3 1.090] 13 363
Total £ b {4 12 2.000] 12 2,000} 24- 2.000] 04 2.330 j 12 2.400 | 26 2.363 50 2.1%4
C. Who attended/respondent N=? N=8 N=1$ Ne? N=? N=l4 Ns29
Mental Health Coordinator 3 4291 S 6251 8 3331 4 SN i 6 8573110 J16 ] 18 .621
Tecachers b 161 8 1.000 ] 13 B661 7 1.000 | ? 1.000] 14 1.000] 27 .931
Teachers eides ) snje 1000f12 800} 6 8571 6 887 ] 12 857 24 028
Component Coprdinators® - () .20 (@ .133] (3 .429] (2 .206 | () NS} () .24
Education b] b] 312 L2006 | ) 43 1) J204) 0 276
Social Service 2 .250 1 2 3312 206 1 3 4281 S 3151 7 21
Parent Involvemunt ) 3151123 I3 1) 420 1) RIS R N 20617 241
Health/Wandicap 3 A1) AN 2 2861 1 A3 13 204 ) 6 200
Mencal Ncalth PFroviders/stafl 1> )7 8751 8 333 ] 2 .286 2 443 10 .343
Cooks/Janiturs/Sus Drivers ) S S 6251 9 600 | 3 42912 428 ] 6 4200 08 517
Parcats/Parent aides/Voluncears 1 143 . | Ak 63 1 4 SN\t 181 6 .207
. Other: Directors, Crantee staff/ | 2 2061 7 8151 9 .600] 6 05711 42819 643 18 .621
* AMdes, etc. ! ' l
Al} Staff/Csater sceff [} SN i3 325 17 466 2 L2860 | 2 J| 9 J10
Totel [ 14 26 3.429] 6 2.000] 80 5.333 | 38 5.429] 37 5.286 75 5.357] 153 5.345

¥ xrpuaddy

* Mot fuciuded in column sums
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Tadle 24

MENTAL MEALTN COORDINATOR
FALL 1980

Proportiona, N = Number of Reaponaes per Model

Control

Experim:mtal £sC
d CcR MW Totals cRr HHW Totsla Totals
3 PRESERVICE  TRAINING [ 4 | 4 P P | 4 | 4 | 4
20/17
. Preservice training of staff/ t=13 Ne14 N=27 Neld N=13 N=27 N=54
- _respondent - .
8. Who conducted ‘
Head Start Director 231 143 .185 143 .077 11 148
Mental -Health Supervisor .07 214 148 * 074
Mental Heslth Coordinator .Jo8 0N . 185 214 154 . 185 .18%
Mentsl llealth Provider/staff .385 429 407 143 .308 222 315
Other: Coordinators, etc. 143 .0% . 500 462 ..481 Y 3 ) B
Total 1.000 ~ 1.000 1.000 1.000 1.000 1.000 1.000
Preservice training of ataff/ v N=12 N=12 T O Ne24 N=14 N=12 N=26 N=50
progran :
"™ 3. Who conducted
Head Start Director - .250 . 166 .208 .14 .083 113 .160
Mentsl Health Supecrviaor ,083 .250 166 .080
Mental Heslth Coordinator .333 A1 375 214 .166 192 .289
Mental Mealth Provider/staff .333 . 166 .250 143 33 231 o 240
Ofher: Coordinators, etc. . .500 417 500 .260
Total 1.000 1.000 1.000 1.000 1.000 1.000 1.000
_ » . ™~
C. Who l;tcndedlrclpondent N=24 N=56 N=80 N=38 N=3? Ne?75 N=155
™ Mental Healeh Coordinator’ 125 . .089 < . 100 .105 .162 .13 1)
Teachera o .208 143 163 . 184 189 .187 .216
Teachera aides .166 143 .150 .158 .162 .160 .192
Component Coordinstors .
Education .089 .063 .053 .027 .040 . 06&
, Social Service . .036 .025 .053 .081 .067 .056
Parent involvement s U5 . .038 .079 .027 .053 .056
Nealeh/tandicap .054 ,038 ,0%3 .027 .0%0 048
Mental Bealén Providers/staflf 042 .12 .100 - .053 .026 .080
Cooks/Janitora/Bus Drivera . 166 .089 13 .079 .081 .080 .120
Parents/Parent aldea/Volunteera .042 013 ~ .026 .108 .067 . 048
Other: Dircctora, Granzee Staff, etc, .08) . 250 113 .158 .081 120 144
All Staff/Center ataff L166 . ..054 .088 .03 027 .027
Totsal 1.000 1.000 1.000 1.000 1.000 1.000 1.000
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TaDL0 &9
MENTAL NEALTH COORDINATOR

FALL 1980 ] -
Frequencies & Mean Frequencies = Proportions (1 Respense per Respondent)

Experimentel Con:;ol £ e
— cr ;[ Jotals CR L] Jotals Jotal
raeseavicE TRAINING | ¢ x| e % | ¢ % | ¢ Xl ¢ Xe | ¢ Tl ¢ Xt
20/17 . How many preservice N=} N=8 N=15 N=6 N=7 N=1) N=28
sessfions/ respondent . .
one 4 Sl RYI N IR 466 | 3 .43 1 142 6 461 13 46k
two 3 429 | 2 2% ] S R I 166 2 .286 3 .23 s 286
three 1 Ja5 1 .066 . 1 036
four 1 J25 11 .066 1 .03
five+ 1 25 1 1 .066 | 1 166 3 429 4 .308 [ A7
Total ? 1.0 $ 1.0 15 1.0 7 1.166 6 .85 13 1.0 28 1.0
0. How many/program * Wb 7] Ne12 N=b N=$ ) Nell Ne23
one 3. .500 | 3 500 | 6 500 | & . 666 4 L3646 10 438
tvo 3 .500 3 .25 | 1 66 | -2_  .400 3 .23 6 .261
thres ‘ 1 166 | 1 .08) 1(X) .200 1 091 2 087
tour 1 166 | 1 .083 1 043
fives 1 66 |1 083 | 1 .166 2 .400 ) .23 4 AN
> Total ¢ 1.0 6 1.0 12 1.0 6 < 1.0 s 1.0 11 1.0 23 1.0
E. Hov long were ) Ne? Ne8 Nel$ u=7 N=? Meld Ne2)
sessfons /respondent
&one' 1 128 1 .066 1 142 1 071 2 .06
one 2 .286 2 an | 42 1 .on 3 .103
two . 2 2 2 .069
three 2 .286 | 2 2% | & 266 1 3 429 1 L1482 4 .286 8 .276
four+ 3 429} 5 625 | 8 53 6 857 6 428 (TR )
Total =5 1.0 8 1.0 _| 15 1O 7 1.4 7 L0 15 10N 29 1.0
E. How long/progrsm N=§ N=§ ‘ N=12 N=6 N=$ N=11 N=2)
(on-' 1 462 1 .091 1 043
one I 3 1 .083 | 1 -043
two X))  .166 ] 1(X) .166 | 2 166 | 3 .500 3 273 ] --:7
three 1 166 | 2 ] 3 250 | 2 .286 1 .200 3 23 | 6 261
fouré 8} L5001 9 500 1 6 .500 4 800 4 364 10 433
Total 6 1.0 6 1.0 12 1.0 6 1.06 s 1.0 1n 1o 23 1.0
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Table 26 .

HENTAL MEALTN COORDINATOR -
FALL 1980

Traquencies and Mean Frequanciaes

Exparinentel Contrel

8 Not included in column sume

Lsc
- cx ] Jotsls cr il Jotals Totals
g xle Xt xe |t Xle Xl ¢ Xl x
20," 'u N
Topics for Prasarvice Ne? Ne? N=14 N=7 Ne7 Neld N-28
Tratning/RespSndent
Child Development lssues 2 206 A29 ] S %7 | T4 140 10 714 l? .516
) Ski11 Butlding ) .857 JWE L 708 |0 143 1416 A20 | 17 608
Orient.to CR#/Mentel Naslth . .
Sarvicas or to Mental Haslth 117 1.000 | 6 8571 13 929 | & SN 4291 7 .300 | 20 J15
Raad 'Sun Philosophy/Policy ] 429 1 2 . 286 357 S A8
A ldentificetion, sssessment or 1 JAY 1 2 286 204 | 2 206 { 1 JA3 1 )Y L2140 6 218
- orientation of childran .
. and femilies -
‘ i Pavant Involvement, Needs end 3 A29 | 6 8371 9 643 | 1 JA43 | 2 286 | 3 2161 12 429
=) Home-Visits  ° '
a .
Introduction to: Staff, Mental 1 143 13 A2 ] & 206 | 1 143 1 0113 179
Heelth Staff or Sceff Roles
Introduction to: Nev Forms 2 286 | 2 JA43 11 43 11 434 2 143 143
Introduction to: Cosmunity, State 2 .206 ‘206 | & +286 <143
Resourcas and Raferral
Orientation te Compoments* (2) .286 ) (2) .43 ] (1) L1431 (2) .288] '(3) .214 | (5) .19
Haalth or Dental 1 83 | 3 429 286 | 2 286 | S Je |7 so0f 1t LIk
Nutricion 1 43 1) 429 | & 286 | 1 43 1 8 JA43 ] 2 431 6 213
Handicapped or Specisl Naads 2 286 ) 2 Jd43 1) J43 | ) A29 | & 2861 6 213
* Social Sarvicas 1 43 (1 43 1 2. JA3 |} 43| 1. JA3 ] 2 A3 | 4 143
Mulnuu’l;lu. Supervisory 4 S| 2 286 6 429 1 ) J63 | ) 429 | & .286 { 10 .358
or Hanagement \ ‘ |
£ducation 1 A 11 on |1 43 |1} 431 2 4313 107 g
- Other: Transportation - 1 Jd3 )1 071 1 038 g
- Housckeeplng 1 e |1 071 1 N1 &
- Plans for Yaer 2 .62 a0 2 .072 x
1 >
%; Total Xt 30 4290 1 A3 6.430 1 7% 5,300 ) 24 JADD | 33 4710 57 4070 132 A
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Teble 27

MENTAL HEALTH COORDINATOR
i FALL 1980

Proportions, N = Number of Responses per Model

Experinental Control
Es C
CR M Totals CR MHW Totals Totals
PRESERVICE TRAINING P = | S P P P | 4 r
20/17
¥. Topics for Preservice Training/ N=30 N=45 N=75 N=24 N=33 Ne$7 Ne=132
respondent
Child Development Issues 067 .067 .067 .208 .152 175 A14
Skill Building .200 11 147 042 152 .105 .129
Orientation to CRMH/MH Servicea .23 133 A7 167 091 .h,l_ .152
or to Mental Health T
HS Philosaphy/Policy .100 .04b .067 .038
Identification, assessment cr .033 044 .040 .083 .030 .053 .045
Documentation of children )
and families
- Parent Involvement, Needs and .100 .133 v 120 042 . 061 .053 .091
Q Home-Visits
-]
Introducticn to:
staff, MH scaff or deaff roles  .033 .067 .053 .042 .0l18 .038
New Forms ' 044 .027 .042 .030 .035 Jb
Community, state resources & ' .083 +061 .070 .030
referrals .
Orientetion to components:
Health or Dental © .00 .067 .053 .08) .152 123 .083
» Nutrition .03 .067 .053 .042 .030 .035 045
Hlandicapped or Special Needs ! . 044 ,027 .042 .06] .070 045
Social Services .03) *.022 .027 .042 .030 .035 .030
AMministrative, Supervisory .133 044 .080 .042 . 061 .070 .076
or Management .:
Educational .022 013 042 .030 035 .023 L]
Other: Transportation .022 .013 .008 g
Housekeeping .022 .013 . .008 &
Ptens for Yaar .04k .027 ‘ .015 X
I3 i . - >
Total 1.000 1.000 1.000 1.000 1.000 1.000 1.000
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Table 28

MENTAL HEALTH COORDINATOR
FALL 1980 :

Frequencies & Mean Frequencies = Proportions (1 Response per Respondent)

Experimental Control ’! s C
CR MM Totals CR MiW Totals Totals
. - - _ - - -
PRESERVICE TRAININC f Xt f Xt f Xt £ Xt f Xt [4 X§ f Xf
20/1? ’ ’
H. Preservice training as a/ N7 N=8 N=I5 N=7 N=7 N=14 N=29
respondent
CRU/MH activity 4 .57 2 .250 | 6 .400 1 . 143 1 143 2 43| 8 .276
Iroanr training k] 4291 6 750 } 9 .600 | 6 857 ] 6 .857 12 (.GSIH: 21 .729
Tots) ¢ Xt 7 1,000 1.000 {15 _1.000- 7 1000} 7 1.000} 14 1.000{29 1.000
. Preservice tr=ining as a/ N=6 N=6 N=12 N=6 N=5 N=]) * N=23
program .
CRMH/MH activity k] .500 2 .33 5 N3Y 1 . 166 1 .200 2 .182 7 .304
Brouder training k] .500 | 4 .666 | 7 . 583 .833 | 4 8001 9 .818 16 .696
‘Totll f Xt 6 1.000 1.000 12 1. 000 1.000 | 5 1.000 11 1.000 ] 23 1.000
. Who decided topics/respondent N=7 N=7 =14 N=7 N=7 N=i4 N=28
MH Coordinator k] 4291 2 286 | 5 135) S T4 ) 2 .286 | 7 .500 | 12 .429
MK Provider/staff k] 429 k] 429 | 6 1621 3 429 1 43 ] 4 .286 10 .357
HS Director/Admin. ataff k] 429 2 286 | S .135 1 43 1 2 .286 | 3 2141 8 .286
Planning committee/career 1 131 143 ] 2 .054 2 .286 | 2 43 | 4 143
development committee/
policy council : p
Component Coordinators/heads k] .429 {1 3 .081] 3 429 1 2 .286 1 5 3571 8 .286
Needs essessment/staff iaput k] 429 1 43 | 4 .108 k] 429 1 L2014 ) 7 .250
ACYF 1 143 1 .071 1 .036 <
1IS Supervisor . 1 43 11 .027 1 .036
Total f Xt 13 1.857 13 1.857 1 26 1.827] 13 1.857 12 1.714 25 1.786 | 5% 1.820 *
4 - .
. P P P P P P Proportions
C. Who decided/respondent N=13 N=1) N=26 N=13 N=12 N=25 N=51 P
Mit Coordinator .231 154 .192 .385 .166 .280 .235
MH Provider/professionzis .231 .231 .231 .231 .083 .160 ° .196
HS Director/Admin. zcaff .231 . 154 .192 .077 . 166 .120 .157
Planning committee, etc. .077 .077 .027 .166 .080 .078
Component Coordinators .231 115 .231 .166 .200 .157
Needs Assessmant/s.aff input .231 .077 154 .250 .120 137
ACYF : 077 .040 ,020
HS Supervisor .017 .038 » .020
Total 1.000 1.000 “1.000 1.000 1.000 1.000 1.000
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MENTAL MEALTH COORDINATOR
FALL 1980

Frequencies, Mean Frequencies and Froportions

Expetl‘entnl

L4
L —— — —

Control

111

B ESC
’ Cr MV Totals CR MW Totals Totals
INSERVICE TRAINING f Re| ¢ R ¢ Xe %e | ¢ pe ¢ x| ¢ X
:EI::rponc of Inservice Training/ N=8 N=7 N=15 N=8 N=7 N=15 N=30
respondent .
Orientation to chal/mis 1 .125 1 .067 125 1 2 286 | 3 200 ] & .13
Head Start Philosophy voans|a aesf 2l oam 2 .08
staff Trnlnln.{iducntlon 6 0] 9 1.286] 15 1.000 .750 } 6 .857 | 12 .800 | 27 . 900
Neeads Assessaent . 1 .125 1 .067 125 | ) a3 | 2 3313 . 100
Papervork ’ . . . 1 Jd43 11 067 | 1 .03}
Introduce MH Staff & roles/staff/ 2 .250 2 133 2 .286 | 2 BELN ) 13
staff intersction .
Provide Educationsl Rasources/ k] 315 1 LML 4 .267 1 <13 L 067 ] 5 .167
Stimulate Staff
Discuss Classroom Situations -1 JA251 1 43 2 .13 2 .286 | 2 A3 L4 133
or Probless
Total f ’ Xt 15 1.875) 12 1.714 '27 1.800 1.000 { 15 2.143 23 1.533 ) 50 1.667
PROPORTLONS P P P P P P P
A. Purpose of Inservice Trllningl N=15 N=12 N=27 N=8 N=15 N=23 ~ N=5C
respondent
Orientation to CRYH/MHS .067 > 0% 125 133 130 .080
Head Start Philosophy .067 .083 074 040
Staft Training/Education .400 .7150 .535 + 150 400 .522 .540
Needa Assessment .067 .037 .125 .067 .087 .060
Paperwork .067 .043 .020
Introduce M# Steff .13} .074 .13) .087 . 080
Provide Edneléion-l Resources/ 200 .083 148 067 R3] .100
Stimulate Staff
Dlncq?l Classroom Situations .067 .083 074 .133 .08 .N8o
Total ' 1.000 1.000 1.000 1.000 1.000 1.000 1.000
‘INSERVICE TRAINING £ Xel¢ Xl ¢ Xt Xl f ¥ le - Xelct Kt
B. What was the Inservice Training N=8 N=8 N=16 N=8 N=7 N=13 N=131
designed as part of /respondent . ,
CRa/Mi Aceivity 31513 J151 6 375 625} 3 426 8 533 | 14 452
Brosder Training 5 625 | 5 .625 | 10 .625 A5 4 .Q?l‘ 7 467 | 17 .548
Yocsd £ Xt s 1.000]8 1.000f 36 1.000 000 | 7 1060 1s 1,000 31 1.000
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MENTAL HEALTH COORDINATOR
, FALL 1980

Frequencies & Mean Frequencies = Proportl&nu when Total Frequencies « N

v xfpuaddw

. Experimental Control
! EsC
CR™ MHW Totals CR MW Totals Totals
= -
INSERVICE TRAINING £ xe ] ¢ Xt ¢ xtl ¢ xelt xel ¢ xt| ¢ Xf
21/18
€. Who conducted inservice N=8 N=8 Nelé Ne8 Ne? N=15 N=31
training/respondent
Head Start Director - 1 2511 A28 ) 2 A28 ) 1 .125 1 431 2 A33) 4 129
Mental Health Supervigor 5 6251 S .313 5 <161
Mental Health Coordinator 2 250 | 4 500} 6 3151 A .500}) 3 429 7 467 13 419
Mental Health Worker 8 1.0001] 8 . 500 8 .258
Component Coordipators 2 .250 2 125 2 .065
Education L} .500 1 & 25 ] 1 .12% 1 D671 S .161
Parent Involvement 3 3151 s .188 | 1 .128 1 067 & 129
-Social Service - 2 .250 ) 2 .250 | 1 125 1 067] 3 .097
Health/Handicspped i 250 1 2 T .250 | 1 .128 1 0621 3 ~ 097
Nutrition 1 Jd25 | 1 063 (1 .125 1 .067 2 1)
Mental Health Providers/Staff 3 "1.000 | 1 1251 9 565 & .500] S JIk] 9 .600{ 18 . 581
Other: Outside Services S JIA | S 3331 S .161
Teachers 1 J25 11 .063 1 .032
Teacher Aides 1 128 [ 1 .063 1 032
Teacher Trainers 1 .128 1 .063 1 .032
Social Worker 1 .125 1 125 1 067 ] 1 .032
Total f Xt 15 1.875} 33 4.125| 48 3.000] 15 1.875| 14 2,000 29 1,933 1 717 2.484
C. Who conducted inservice N=8 Ne=6 Nelé N=7 Ne=§ N=12 N=26
training/program
' Head Staxt Director 1 . 125 1 167 § 2 46311 43 11 20010 2 671 4 . 154
Mental Health Supervisor 4 .667 | & 1286 4 154
Mental Health Coordinstor 2 25 1} 3 5001 5 JIA57 ) 4 571 1 2001 5 417 10 .385
Mental Health Worker 6 1.000 | 6 429 6 .23
Component Coordinators 2 .250 2 43 2 on
Education L} 667 1 &+ .286] 1 143 1 .083] 5 . 192
Patent Involvement 3 5001 3 214 11 143 1 .083 } 4 <154
. Social Service 2 333 | 2 143 1 43 1 083 { 3 .11%
Heslth/Handicapped 2 .333) 2 143 | 1 343 1 08313 115
Nutrition i .167 1 .071 1 143 1 083 1 2 0N
Mental lleslth Providers/Staff 8 1.000] 1 071 9 643 | &- .371 4 800| 8 667 1 17 .654
Other: Outside Services 4 800 4 333 ) 4 . 154
Teachers | Jd67.1 1 143 1 L3R
Teachers Aldes 1 .167 1 143 1 .038
Teacher Trainers | .128 | 143 . | T.038
Social Worker 1 125 1 J43 11 143 1 083 1] 2 0N
Total f xf 15 1.855) 29 4.833] 44 3.143 ] 15 2.43 ) 10 2.000| 25 2.080 69 2.654
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Aruitoxt provided by Eic:

\- r‘ | . , Teble 31

MENTAL MEALTN COORDINATOR
FALL 1980

Preportions, N = Nusber of Responsss per Model

. ' - Exper inentel ‘ Control ,
(43 v W Totale cr Hin Totsle To:ah
N INSERVICE 'lMl!KG | 4 | 4 r - P | 4 | 4 | 4
. 21/18 . .
C. ¥ho Conducted Training/Progres N=1$ N=29 No44 MU=l N=10 N=2$ N=69
L ]
Nead Start Director ‘.067 .034 ' L0453 .067 .100 .080 .058
’ Mental ficalth Swprevieor .18 091 .038
* Mental Wealth Coordinator n .103 A 267 .100 .200 43
Mcntal Haalth Worker .207 .136 . .087
* Component Coordinators AN L4613 .273 1335 . .200 .236
Educetlon .138 .091 067 .040 .0
Parent lovolvement 103 .068 .067 040 Luse
’ Sccial Service .069 L0483 .067 040 L 09
Nealch/Hand icappad .069 . 043 .067 .040 .033
3 Nutrition ! .03 .02) .067 .040 .029
' + Mental Health Providere/Steff 533 .034 .205 .267 .400 .320 L346
- ? Other: Outeide Sarvices ‘ , . 400 .160 .058
5 Teachers .- 0N ‘ L0435 .04
Teachere Atdes .03 048 .ol4
: Teacher Trainare .067 043 . 014
Socis] Worker .067 L0453 .067 040 ,029
Totel 1.000 1.000 1.000 1.000 1.000 1.000 l.m —
D. Who Attended/Respondent 37 * N=3) N=%90 N=47 NekS N=92 N=182
Hental Heelth Worker 132 .078 .03%
Mental Mealth Conrdinator N7 N5 L1 Bl 156 L1861 k
Teachare ‘ .07% L1351 .178 L1469 .1%6 152 .165
Tcachers Aldes 075 181, .178 149 156 152 .165
Componant Coordinatore .028 .038 '.0%6 .021 .01 .033
Education .087 .03) .064 .022 .063 .038
Soclal Service - .019 .011 .043 .044 .043 0
Parent Involvement .038 .022 .043 022 .03 027
Health/Handicepped . .057 .03} 064 .022 .03 .038
Mental Naalth Providere/Staff .04) .022 .03 .01é
Cooks/Jenitore/Bue Drivere .04) 132 .13 085 .089 .087 109
Parents/Parente Aldes/Volunteare 009 .01} .088 A .098 .0%5
Other: Atdes, Diractors, Social .08 A1) A1 106 178 L1410 126
Vorkers, Secretery )
—All Staff/Center Stalt — 2019 038 1044 .021 1022 2022 .00
Total 1.000 1.000 1.000 ©  1.000 1.000 1.000 1.000

v xtpuaddy
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:
] Table 32
3 N
- ; MENTAL MEALTH CONRDINATO®
3 FALL 1980
Frequencies and Mesn Frequencies
Experimental Control EscC
CR . Totals CR YUY Totals Totsls
INSERVICE TRALNING £ Xt t Xt !t Xt | ¢ Xt |t Xt t Xe § ¢t . Xt
ans
. 0. VN ATTENDED/respondent Ne8 Ne8 N=16 N=18 =? Nel15 Ns31
vPwTAL REALTN WORKER ? M8 |7 438 ? .226
MPYTAL NEALTH COORDINATOR [ ] 75 & .50 |10 .625 6 .75 ? 1.0 12 .867 23 742
Teachers 8 1.0 8 1.0 16 1.00 1 ? .87% |7 1.0 14 .933 |30 .968
Teachers aide e 1.0 8 1.0 16 1.00 ? 875 | 7 1.0 14 .933 |0 .968
Component Coordinators 3 375 2 .25 5 .1 1 .125 1 .067 6 .194
Education 3 513 .188 3 053! 143 & .267 ? .226
Social Service 1 d25 | 1 .063 2 .2%0 { 2 .286 [ .267 ) .161
Parent Involyement 2 s J 20 a2 .sof1 w3} .20 s .16l
Heslth Mandicapped 3 315 3 .188 3 LA 1 143 L) .267 ? .226
Yental Health Proyiders/ ) -
sealf 2 .250 143 3 .20 3 .097
Cooks/Janitors/ ) 625 ? T.e15-h2 .73 & .30 & SN 8 .50 20 643
Bus Drivers B
Parents/Parent sides/ 1 125 1 .063 & .50 s .4 9 .60 10 .323
Yolunteers ’
Other: aides, Directors, & . 500 [ ] .75 |10 .625 ) .62% | 8 1.143 113 867 |23 742
Social Uorker, 4
secretaries, etc.
All Scaff/Center Staff 2 .25 2 .23 & .25 1 .125 1 143 2 .133 6 . 194
Total : f xt 37, 4.623 53 6.6251 90 $.625 | 47 5.875 {45 6.429 | 92 6.133 {182 s.071
- - .
£. How many training N=8 Ne$ N*16 Ke8 re) Nel5 Ne3l
seneinna/resnorient
‘ one / 1 as]1 o ae3| 2 133 ] 2 .08
zuo. 1 1251 1 .063 2 .250 2 133 3 .097
three 2 250 | ) 143 3 .20 3 097
1 four e 1251 ¢ .063 | 1 143 1 .067 2 065
five + [ 1.0 6 .75 114 .875 3 s8] 4 w91 7 467 1 21 .677
Totat f Xf s 1.0 s 1.0 |1té 1.00 8 1.0 7 1w 15 1.00 |31 1.00
E. Mow many trajning NS [ ] Held Ne? NeS Nel2 Ne26
~ sassions/program
e ) 1 .as3f 1 .20 1 .083{ 1 .08
tve 2 286 2 167 2 .077
three Xy .167) 1 .on 2 .286 2 6] 3 .us
four 1 A0 1 .07 2(X) .40 2 aer| 3 .us
five ¢ 8 1.0 & 0671 12 N )} 2 .86} 2 .40 & .333 ] 16 .15
Total f Xt s 1.0 & 1.0 |14 7 1.0 s 1.0 12 1.00 | 26 1.00
Q -
‘ERIC 114 155
o e 1 29

11
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Aruitoxt provided by Eic:

Table 33

MENTAL HEALTH COORDINATOR
FALL 1980

Frequencies and Mean Frequencies

Experimental Control
EsC
Ccr Wi Totals _CR MhW Totals Totals
; INSERVICE TRAINING £ Xty xe]t xt] ¢ Xe) ¢ Xt | Xt)t Xt
:f ::plcs covered in training N=8 Ne? N=15 N=8 N=7 N=15 N=30
Ad-lnlstraclvolue;h Start Specific 1 JA251 4 SN 1S 3331 5 167
Child Development lssues® (17) 2.125 | (9) t.286 | (26) 1.733 | (8) 1.000] (12) 1.714 (20) 1.333 | (46) 1.533 .
General/Social-Emotional S 625 13 429 ] 8 533 | S5 .625) 1 43 ] 6 AL 14 467
Development -
Children Imagination/Curiosity 7 875 . 7 467 7 .233
Chdld Abuse & Neglect 1 125 |11 143 | 2 .133 , .286 ) 2 133 ] 4 .133
Health Nutrition & Safety k] JI75 13 4291 6 400 | 2 . 250 1.286 § 11 2331 17 .567
Learning Disabilicies/Handicap 1 JA25 | 2 .286 | 3 2001 1 125 SN ]S 3331 8 .267
SKILL BUILDING '
Adult Techniquas* (16) .500 | (14) .S00 kao) 500 | (8) 1.000| (8) 1.143 | (16) 1.067 | (46) 1.533
tdentifying/Tescing/ 1 Jd43 11 067 |1 25 4 SNt s 3331 6 .200
- Document Child
Communication/Relation Skills 7 .875 7 467 | 1 .125 067 ] 8 .267
Parsonsl Aua}cnesclStrcss 3 625 | 3 429 | 8 .533 |3 5] 2 .286 | 5 3331 13 433
Problea Solving 1 JA25 11 143 ] 2 133 2 .067
Working with Parents 3 I75 1 4 S11 17 467 | 2 .250 f 1 143 1 3 .200 | 10 .333
Resources for Families S 14 | 5 A33 11 T oas) JA43 | 2 133 1 7 21
Child Technigques* an 1.3l )y .na| (16) 1.067 1 (4) .500] (7)y t.000] (11) .733 (27) .900
Child Management S .625 | 3 429 | 8 .533_ 2 250 | 4 SN 6 400 ; 14 .233
. Socio-Emorions] Training/Games | 3 .35 3 .200 1 43 |1 067 ) 4 133
Creative Arts Skills 2, 250 2 .133 : .067
Education/Communication with 1 JA25 ) 2 .286 :3 .200 | 2 20 2 .286 1 & .267 ) 7 .233
Child
Overviev of CFMH/Mental Health 1 JA25 13 429 | 4 267 | 1 JA25 ] 4 .51 S 33 ] 9 .300
Services/Mental Health
Total f . Xt 40 5.000 {1 31 4.429 | 71 4.733 ] 22 2.750] 39 5.571 ) 6! 4.066 | 132 4.40

% Mot included in column sums
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TR v et provided by eRic:

Table 34

MENTAL HEALTH COORDINATOR
. FALL 1980

Proportions, N = Number of Responsss per Madel

- " Experimentsl Control
Eé¢C
cr MW Totals cr M Totale Totals
INSEAVICE TRAINING ? P P P ? P r
21/18 ]
F. Topice covered in training N=40 " N=3) N=71 N=22 N=39 N=61 N=132
- Adninistrative/Head Start Specific ' .045 .103 .082 .038
. Child Development lseuss
Social-Emotional Devalopment 125 .097 .113 .227 .026 .098 .106
¢hildren'a Imagination/Curiosity 175 .099 . .053
Child Abuss & Neglect %025 032 .028 .051 .033 .030
Health, Nutrition & Safety .075 .097 .085 .091 .231 .180 .129
Learning Diesbilitiee/Handicap .025 .065 .042 L0645 .103 .082 .061
- SKILL BULLDING .
: Adult Techniques
Identifying/Testing/Document .032 .014 .045 .103 .082 .045
) Child .
Communicativn/Relational Skille 175 .099 045 .016‘ .061
Parsonal Avareness/Stress .125 .097 .113 .136 .051 .082 .098
Problea Solving .025 .032 .028 .015
Working with plr‘unn .075 .129 .099 .091 .. 026 .049 .076
Rerources for Femilies .161 .070 .045 .026 .033 .053
Cchild Téchnlquu ) ’
Child Maragement .128 .097 113 .091 .103 .098 .106
Socto-Emotional Training/Cames .075 L0642 .026 .016 .030
Cteutive Arts Skillw .050 .028 .015
Education/Communication with .025 .065 .042 .091 .051 .066 .053
T child
Ovarview of CPMi/Mentel Heslth .025 .097 .056 .045 .103 .82 .068
Services/Mental Health
Total 1.000 1.000 1.000 1.000 1.00_0 I.O(_)O 1.000
O
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Tsbls 33

MENTAL REALTH COORDINATOR
FALL 1980

Frsquenciss &

Mean Fresquancies = Proportions vhen Total Frequenciss < N

Experinental

Control

IIText Provided by ERIC

160

- EéC
cR Mn Totqls [+, MW Totsls Totals
INSERVICE TRAINING . £ j{8 M Xl ¢ xel t xel ¢ Xe| ¢ Xt l¢ Xt
21/18 j
7. How lesg were sessiona/respondsnt h’ N=§ N=16 N8 Ne? Neld Ne30
i , <1 hour 1 .125 1 .071 1 .033
1 hour ' 1 .125 1 143 2 . 143 2 .067
2 hours 4 5001 4 500 8 .500 | 3 .3715 3 L2014 | 11 .367
3 hours 1 .125 1 063} 2 .250 |, 2 63 )3 .100
4% hours 3 15 4 .500 | ? 4781 1 L1257 6 857 | 17 .53 | 13 433
Total ( Xt 8 1.000] 8 1.000 | 16 1.000} 8 I.VOOO ? 1.000 14 1.000 30 1.000
F. How long vere ssisions/program Ne8 N=6 N=14 Ne? N=5 N=12 . N=26
£1 hour 14 143 1 .083 | 1 .038
1 hour 1 . 143 1 .083 1 .038
N 2 hours [} .500 | 3 .500 | 7 .500 | 3 429 - 3 .250 | 10 .385
~ 3 hours \ H 25 K(x) 167 | 2 43101 L1683 | (XY .200 ) 2 167 | 4 .154
¢ N &+ hours 3 5] 2 333 5 JIA571 1 163 | 4 800 ] S 417 | 10 .385
. Total f xt 8 1.000 § 6 1.000{ 14 1.000] 2 1.0%0 { 5 ~ 1.000} 12 1.000 ] 26 1.000
. Who decided topics =8 N=? N=1$5 N=§ N=7 N=15 N30
Mental Health Coordinstor 5 .625 | 3 429 ] 8 533 S . 625 1 L83 1 6 .600 | 14 467
) Mental Health ‘Provider/staft 2 .250 | 3 429 | 5 33301 125 | 4 S711 S .333 1 10 .33
Hesd Start Director/Admin. 1 25 | 4 Sn\its 33311 L2512 .286 1 3 2001 8 .267
Stsff
Mental Wealth Supervisor 3 .429 { 3 .200 3 .100
Planaing Committee/Career 1 Jd25 ) 1 163 2 33 ¢ 1 Jde3 11 .067 | 3 .100
Developmeat/Policy Council -
Component Meads/Coordinstor 2 250 | 3 4291 S 3311 . 125 1 .067 1 6 .200
Needs Assewssent/Tsschers/ 6 .150 6 400 | 1 125 1) 429 } 4 .267 10 .33
Scaft
Parents 1 . 125 1 .067 1 .033
CNM Pschage/Performancs 1 .125 1 067 1 125 1 .067 1 2 .067
Standardy -
Mental Health Facility/Outside 1 .125 1 0671 2 . 250 2 3313 .100
Presenter L
- " Totsl f Xt 20 2,500 | 17 2,429 ) 37 2,467 ] 12 .1.500 { 11 " 1,571 23 1.533{ 60 2.000
4 - P | d | 4 P P Proport tons
-« H. Vho decided topics Ne20 Ne17 N=37 Ne12 Nell Ne23 N=50
Mental ftlealth Coordinator l .250 176 il 417 .091 .261 .20
Mental Hlealth Provider/Staff .10¢ 176 .135 . .81 L 217 167
HS Director/Admin. Staff .0%0 .235 < .135 .083 . 182 130 .133
Ments] Health Supervisor .176 .081 .050
Planning Commitice .0%0 .059 .054 .091 .04) .030
Coaponant liedds .100 176 .135 .083 .04) . 100
Needs Asssssment/Staff L300 .162 .083 .273 a7 167
Parenty .050 .027 .018
CPYH Package .050 027 .083 043 .033
Mentsl Nealth Factlity .0%0 P ‘ .027 167 .087 .0%0
Total . 1.000 1.000 1.000 1.000 1.000 1 000 1.000
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Table 36

MENTAL HZALTH COORDTNATOR

Fraquencies, Mean frequeacies, and Proportions

Aruitoxt provided by Eic:

161

Exper imental Control g4 C
. CR M Totals CR MHW Totals Totals
Statf Oclentation Ny t Xe | ¢ %e | ¢ X | ¢ YIJ xe | ¢ Xe | ¢ it
-
22N
A. "o had u»%tuucy Ne9 Ne? Nel6 N=6 l N=6 Ne12 Ne28
. of orientinfstaff/respondent
Head Stare Diedtor o bk |y aeafs o el R N L
vental Health Supecvisor 1 Rt 1 .06) 1 .036
uental Wesl:h Coordinator b ] .33 b ] 188 ¢ 3 833 & .667 | 9 715 {12 429
Mental Health Horker 7 1.000¢ 7 438 ? .450
Mental Health Professional L} 1Y L} 250 | 2 33 3 5001 S L1719 .21
' social Work Coordinator 1 B3} 1 .063 1 .036
Regional Training Officer 1 167 1 .083 1 .036
Total ¢ xt 13 1.444 | 8 1.143 121 1.31) 7 1.167 1 11 1.833 {18 1.500 | 39 1.39)
A, tho had responsibility Ne8 Ne6 Nol tag “a$ vell pe2s
of orienting staff/program
Nead Start Director b ] A |t 671 4 ‘.266 2 .4 2 1821 6 .26
g rental Heslth Subervisor 1 ans 1 .on 1 .04
Mentai Health Coordinator b) L3713 3 L2405 8331 & .8 9 L8181 12 68
Mental Health Worker 6 1.000| 6 429 6 .26
' Mental Meslth Professional b ] 373 b) L4 |2 1331 ) .6 5 4351 8 .32
Social Work Coordinator 1 123 1 .07 1 .04
Regional Training of ficer 1 W2 1 L0911 1 .04
Total Xt 11 1.373 | ? 1.167 | 18 1,286 1 1.167 | 10 2.000] 17 1.5¢5] 75 1.40
PROPORTIONS | 4 | 4 14 v © ? »
A. ‘ho had rumllblucyl Nei) Yol Nall Ne? Nell Nel8 N=)9
usgondanc
Head Start Director ) .308 .23 .238 .27 167 .205
Vental Health Supecrvisor . .077 048 .026
Mencal Health Coordinator 23 16 14 364 .500 .308
Pental Health Worker 873 .31) 179
‘tentatl Health Profcesional .308 .190 .286 273 .278 L2
social Work Coordinator 017 048 .026
posional Tratnine 0fficee .091 .056 .026
1.000 1.000 1.000 1.000 1.0t 1,000 1,002
A, Whe had cosponsibility/ Nell ’ Ne? Ne18 Ne? N=10 N=17 Ne33
) pregras .
lle ¢4 Start Director .213 143 .22 .200 .118 171
vental Hevlth Supcevisor .091 .036 .029
‘wental Health Crordinator 20 167 14 400 «.529 L343
uental Health Workee 437 .33 AN
Meatal Ezalth Professional 21 167 .286 . 300 t.291 229 $‘
Social Work Coordinatnr .09 .056 .029 e
Reetonal Trilnine 0fficer L 100 ,039 .029 S
1,000 1.000 1.000 1.000 1.000 1.000 1.000 .
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Aruitoxt provided by Eic:
.

ERIC

61T

¥ 't',

. Frequencies and Mean

.

" MENTAL HEALTH CPORDINATOR
FALL.1980

Frequenciea = Proportiona When Ru.ponnu per Mode. = N

Tadle 37

4

-

Control

Exportionnl Es4C
. CR MW Totals CR MHW - Totals Totals
Staff Orfentatdon - - f Xt t Xt £ Xt £ Xt | ¢ Xt £ Xt £ Xs
22/19 : . i
3. Orientation Meetfng N=9 Ne? N=1? N=6 3 Ne12 N=29
as z:/respondent * .
Specific Ocrfentation S 555 | 2 .25 1 412 1 167] 3 LS00 | & A1 n .379
Meeting . ]
Other Agenda Items _ 3 3331 s 625 | 8 4l es .833| 3 500 8 .667 | 16 .552
Both 1o 123 118 , 2 .069
- A Y
9 -1.000{ 8 1.000 | 17 1.000 6 1.000] 6 1.000] 12 1,000 { 29  1.000
B. Ocrientation Meeting N8 N=6 Nsl1¢ N6 N8 Nell Ne25
as a:/program . i ’
Specific Orientation & .5C0 1 167 S 1357 1 671 2 4 3 .273 8 .12
Neeting o . '
Other Agenda Iiems 2 25 | 3 .500 .357 S. - .833] 2 .4 7 .636 12. .48
Both .2507] 2 333 . .286 .. - 1 .2 1 - .091 s .2
) 8 1.000 6 1.000 | 14 1.000 6 1.000} S 1.000] 11 1.000 | 25 1.000
C.How long did orientation Na9 Na8 . N=17 N=6 N=6 N=12 N=29
sessions last/respondent v
<1 hour 1 Ji N 1 .059 2 .8331 1 .167Y 3 25,4 4 I8
1 hour 3 333 ] 2 .25 5 <294 1 67 1 083 | 6 .20
2 hours . L2222 | 3 3151 s .29 ) 667 | 2 333 6 .s00 | 11 .379
3 hours 2 222 | J2s | 3 176 ) 3 .103
4+ hours ° B! 111 2 250 | 3 .176 2 ".333) 2 .167 S AN
L 2 N
Total ¢ Xt . 3 1.000 | 8 1.000 | 17 1.000 6 t.000] 6 1.000]12 1.000 | 29 1.400
C.How long did orfentation’ N=8 Ne6 N=14 N=6 N=S N=11 . Ne2s
session last/program - -
<1 hour 1. 125 1 071 2 WJI33] 1 .200{ 3 .213 & 160
1 hour 2 .25 2 333 4 .286 <. ‘ . & .160
2 hours 2 25 1 _ .61} 3 214 &« 6672 . .400] 6 545 9  .360.
3 haurs 2, .25 ‘3(X) .500 | S 357 1"(Xy .200] 1 .Q91 6 puor
4+ hours 1 28 1 071 1o~ 200 f L 091.] 2 .od
Total £ Xft=P 8 1.000 | 6 1.000 | 14 1.000 | 6 1.000 | s 1,000} 11 1.000 |25 1.000
= .

¥ xrpuaddy
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o 164

v

i EE e : L L
MENTAL HEALTH COORDIRATOR
FALL 1980
Frequencies snd Mean Frequencies = Proportions When Responses per Model = N
Experimental Control Es C
. CR MW Totals CR MHW Totals Totals
Staff Orientation £ Xt t Xt £ Xt £ Xt £ Xt £ Xt £. Xt
22/19 o
D. Concerns expressed Na9 N=] N=16 N=6 N=5 N=l1} N=2?
by staff/respondent -
Mental Health or 1 .. 6 857} 17 438 2 J33 | 2 4 4 . 364 1 o7
use of term .
CPMi Project 2 .222 4 371 .375 6 .222
Training/Techniques 2 222 A25¢1 3 .500 | 2 4 455 7 .259
Staff roles and 3 .333 ? .286 .313 2 .333 .182 7 .259
Expectations .
Mental Health 3 333 ] Jg63) 4 .25 2 .333 2 82 6 222
Professional '
Children 2 .222 2 125 1 167 1 2 ) 3 .273 .185
Parents 3 .333 k] .188 2 oh 2 .182 9Y:})
Community Resources
and Referrals 2 .333 2 .182 2 074
Other: Administrative 1 .167 1 .091 1 .037
{ssues
Function of HS 1 W2 1 .091 ] .037
None 1 .11 1 .063 : 1 037
17 1.889 |13 1.857] 30 1.875 | 13 2,167 | 9 1.808{ 22 2.000 ] 52 1.926
PRGPORTIONS P P 4 P P P P
D. Concerns expressed N=17 N=12 N=30 N=13 Ne9 N=22 . Na52
by staff/respondent !
Mental Health or .059 462 .233 154 .222 .182 212
use of term
CRat Project .18 .308 .200 . 115
Training/Techniques .118 .067 .231 ".222 227 MK}
Staff Roles and 176 154 .167 154 .091 N P
Expectations bt
Mental Health .176 .01 133 154 .091 A5 "
Professional 'g
Children .118 .067 0N .222 .136 .096 Ei
Pargnts 176 .100 .222 .091 .096 (™
- . . »
Comnunity Resoutces <154 .091 .038
and Referrals >
Other: Administrative 0N <043 .09
issues
Function of HS 111 045 .019
None .039 . .03 .019 1 6
1.000 1.000 1.000 1.000 1.000 1.000 1.000 E;
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Aruitoxt provided by Eic:
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Tsble 39
MENTAL MEALTH CDOIB!!AJQ!

FALL -1980
. Frequencies, Mean Frequencies, and Proggrtlonl
Experinental Control E£é
CR _ MW Totals CR Mily Totals Totals
parent Oricntation f Xe f Xt € Xe £ Xt f xe € Xe f b3
23/20 ® .
A. Who had responsibility N=9 N=8 N=17 N»$ Ne6 Nell N=28
of orienting parents/
respondeont
Head Start Director 4 YY) 4 235 4 667} & 364 8 .286
Mental Health Supcrvisor ] .
tiental Ncalth Coordinator 3 <333 3 176 1 167) 1 0911 4 143
tental Health Worker 8 1.000] 8 Y 5 1.000 5 4551 13 464
Mental Health Professional 6 .667 1 JA25) 17 412 2 .3331 2 .182] 9 . 321
Component Coordinator(s) 2 .222 2 .118 1 .200f 2 .333] 3 L2731 5 179
Teachers 2 222 2 .118 2 .333] 3 182} & 143
Center Supervisor s 111 1 .059 1 .036
Total f Xe 18 2.000 9 1.125] 27 1.588 6 1.200f M 1.833] 17 1.55 | 44 1.571
A. tho had gesponsibility N=8 N=6 N=lé N=5 N=§ N=il N=25
of orienting parents/
progren
Head Start Director 3 .375 3 214 3 .500] 3 L2731 6 . 240
Mental Health Supervisor
Mencal Health Coordinator 3 375 3 214 1 167} -1 091F & .160
Hental Health Worker 6 1.000] 6 429 5 1.000 5 4551 11 440
Mental Health Professionsl $ .625 1 1671 6 429 2 .333] 2 .1e2} 8 .320
Component Coprdinator(s) 2 .250 2 »143 1 .2 2 .3331 3 2N 5 .200
Teachers 2 .250 2 143 2 .333] 2 L82] 4 .160
Center Supervisor 1 125 1 .071 1 .040
.otal € Xt 16 2.000 7 1.167] 23 .643 6 1.2 10 1.667] 17 1,545] 39 1.560
PROPORTIONS T P v pe ? P »
A. Who had responsibility . N=18 Ne=9 ‘N=27 N=6 N=l1l N=17 N=44
*  of orienting parents/
respondent
Head Start Director .222 L8 .364 .235 .182
Mental Heatlth Supervisor
Mental Health Coordinator 167 11 091 .059 .091
Mental llealth Worker RA9 .206 .232 .29 .295
tontal Health Professionsl .333 .11 .259 .1R? AR 208
Componest Coordinator(s) .11 074 67 7 .182 176 114
Teachers 111 074 182 .118 .091
Center Supervisor .056 .037 .023
Total 1.000 1.000 1.000 1.000 1.000 1.000 . 1.000
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Table 40
. HENTAL HEALTHR COORDINATOR
FALL 1980
Frequencies, Mean lrSQucueics. and Proportions

Experimental Control E&C
N CR v Totals CR MHW Totals Totals
Parent Orientation ] f Xt £ Xt f Xt f Xe )t Xt £ Xt Xt
23/20 )
B. HBowwere scssions structured/ N=9 N=8 N=|7 N=$ N=6 N={1 N=28
respondents
lndividual sessions 1 11 ) YL .235 ) 600} 2. A1 S A5 1 9 .21
- snall groups 6 .667 S .62¢ 111 647 2 L4001 3 5001 S 455 116 S
s ] large groups 6 .667 2 250 | 8 471 2 400] 3 .500) S 455 113 464
) Total 13 1.444 1 10 1.25 }23 1.350 7 1.400) 8 1.333] 15 1.360 |38 1.360
3. WHow vers sessions structured/ N=8 N=6 N=l4 N=$§ N=4 N=9 N=23
respondents
Individual sessions 1 28] 3 500 4 . 3 .600] 2 .S0001 556 ] 9 <391
small groups 6 .7150 4 .667 |10 2 4001 3 7501 S .556 115 .652
large groups b3 .625 2 250 | 7 2 4001 2 .500 | 4 JAabd 111 478
Total € 12 1.500 9 1.500 |21 7 1.400] 7 1.750 | L4 1.556 135 1.522
PROPORTIONS P | 4 P P P | 4 | 4
- .
N B. How vere sessions structured/ | N=1) Nl6 N=2) N=7 N=8 Hal$ N=18
respondents
¢ Individual sessione 077 .300 A4 429 .25 .33 290
small groups, 462 .500 .478 .286 375 .333 A1
large groups 462 .200 48 .286 375 .33 #3462
Total 1.000 1.000 1.000 1.000 1.000 1.000 1.0d0
—— : =
“ft Xt t Xt t Xt £ ~Xe. | £ Xt £ Xt t | Xt
C. Vhen vas the orientation N9  Ne8 N=17 NS Neb Ne11 u=28
given/respondent £ .
Before enrollment 1 111 2 .25 | ¥ 176 1 .200] 2 333113 27131 6 214
After enrollment, ) .35) 4 .500 | 7 412 3 .600] 4 .666 | 7 .636 ] 14 .500
before school R
\ Atter school bdegan 6 .667 6 .75 (12 .706 4 .8001 3 .500 ] 7 .636] 19 2.3718
Tntal f Xe=p 10 101 ] 12 1.500 §22 1.29 8 1.600) 9 1.%00 |17 1.545 139 1.9
€. When vas the orientation _ N=8 p=6 N=14 N=3 N=4 N=9 N=23
given/program -
Before enrollment 1 125 2 e B O 214 1 L2000 2 .500 | 3 30 6 .261
After enrollment, 2 .250 4 .668 | 6 429 ) .600] 4 1.000 | ? 7781 1) .56%
before school
After school began 6 .750 4 .667 {10 712 4 .8001 2 5001 6 .667 § 16 .696
Q Total Xt =0 9 1.125 ] 10 1.667 |19 1.387 8 1.600] 8 2.000 16 1.778] 35 1.522
Je)
ERICSS

Aruitoxt provided by Eic:
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Teble 41

MENTAL NEALTH COORDINATOR %
FALL 1980
frequencies, Mean Frequenciss, sad Proportions
Experimental Control EAC
cR e Totals [} w0 Totsls Totels
Parens Orentation r ¢t % | ¢ Xt t Xt t Xt t 0t Xt
- —
23/200. Materials used in orfentstion/ Ne9 Ne? Nel6 Ne$ Neb Nell N=27
respondent
chares/chalkboard/posters b ] I 2 286 S 15 ] 1 671 1 0% ¢ 222
written“handouts 2 .222 ¢ 8571 8 .500 2 .4 [} 6681 6 5451 14 .519
vritten papers & 1Y} 1 J143] S 313 1 .2 1 0911 6 .222
iz visual alds b .556 ] 143] 6 375 3 5001 3 2131 9 .333
: discussions/lactures b} .33} 1 1431 4 .250 2 .4 1 1621 ) 2131 7 .259
) projects 1 187 1 .091 1 .00
educationsl toys ] BIYAN! 091 1 0N
Gther: Inforsation from books 1 .2 1 001 0N
- Individual drought own 1 1431 1 .06) 1 167°1 1 .091 2 074
Materisle used in CFMM Project | 1 3111 1 .06 - 1 .09
Mone . 1 .2 1 .091 1 .03
Totel il\ 18 2,000 12 1.4 |30 1.875 7 1.40 } 12 2.000 } 19 1.727 1 49 1.815
PROPORTIONS A . ’ ’ r ’ r | B ’
. D. Masterial used in orientation/ N=18 Nel2 n=30 - NeB N=12 N=19 Ne49
respondent
' [ charts/chalkbosrd/posters .167 ETT 167 .08) .05) -12)
1 N written handouts A1 .500 .267 .286 .30 316 . .286
) w vritten papers an .082 167 RT%) .053 . I
visual aids .278 003 .200 +250 .158 184
discussions/lscturss .16 .08) .13 .286 .083 158 143
. Projecte .08) .053 .020
sducational toys .08) .05) .020
Other: Informstion from books .14) o7 .05) .020
Individual drought own i} .033 .083 .053 041
Materiale used in CPMH Project .056 .03) .020
3 Nons 143 .05) 020
Totsl 1.000 1.000 1.000 1.000 1.000 1.000 1.000
Experimentst ’ Conttol EsC
[ ] Ll Totsls [ ] MW Totsls Totsls
Perent Orfentation t X t %t | ¢ % e % |¢ ¥ | w e X
|
. Wes the orientation given ss N=9 NeB Ne1? N=$S Neb N=1l N=28
s:/respondent
Spacific sessions ¢ .666 3 3151 9 .529 1 L2002 M3 ) 273112 . L4629
Orher fesues discunsed 1 111 S 625] 6 .353 ) .800| & 666 8 27 14 .500
Both 2 222 2 118 2 .071
Total £ Kfep 9 1.00| s 1.000{17 1.000] s 1.000] ¢ 1.000[11 1.000f28 1.000
E. Uas the orfsntation Riven ss N8 N Nelé Ne$ | L1 Ne9 Ne2)
s:/pregran
oy Specific seassions b NY3) 1 671 6 429 1 2001 1 250 | 2 200 8 348
, 17 Other fasuts discussed 1 .| 3 .s0| & c2s6{ & .s00] 2 50076 .eer]10 a3
[:[{:i(:: ) _Soth 2 250 2 ) s .286 ) .2%0 | 1 anjls an
Treal f Herp ] 1.000} & 1.000)14 1,000 $ 10001 & 1,000} ¢ 1.0n0| 23 1.2w
F' ~" 2 1] am

1

1
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Table 42

MENTAL HEALTH COORDINATOR
FALL 1980
Frcducnclen. Mean Frequencies, and Proportions

Experimental

23/20 ¥,

Control EsC
CR MW Totals CR MW Totals Totals
Parent Nrientation f Xf i LN X§ Xf f Xf £ Xt ¢ Xt
Concerns Expressed N=9 Ne3 Ne12 Ned Ne6 N=10 Ne22
by Parents
Concept of Mental Health 1 .167 1 .100 1 045
Mental Fealth Project/

Services 3 .333 3 .25 .500 1 .167 3 .300 [ 273
Training Concerns k] .33 k] .25 3 .136
Mental Health .25 1 .100 : 045

Professional
Children 1 111 1 .083 .25 3 .500 4 . 400 S .227
Parent Problems 2 .667 2 .167 .25 1 .100 .136
Community Resources/ 1 167 1 .100 1 .045

Referral

Yone 4 Y1 2 .667 6 .500 .25 2 .333 3 .300 9 409
Total f Xt 11 1.222 4 1.333 | I3 1.25 1.50 8 1.333 14 1.400 | 29 1.318‘
P P P P P P P
F. Concerns Expressed N=l] Ned N=15 N=6 N=8 N=l4 N=29
by Parents
' Concept of Mental Health 125 .071 034
Mental Health Project/ 273 .200 2333 125 214 .207

Services
Training Concerns .213 .200 .103
Vental Health .167 071 .034

Professional
Children .091 .067 .167 .375 .286 172
Pzren: Problems .500 134 167 .o .103
Community Resources/ 125 .07 .034

Referral

None <364 .500 400 .167 .250 214 .310
Totals 1.000 1.Q00 1.000 1.000 1.000 1.000 1.000
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Table &)

MENTAL HEALTK COORDINATOR

v xTrueddy

FALL 1980
! Frequencies, Medn Frequenciee, snd Proportions
Experimental < Cor:irol EbC
cr MW Totals [ ] MW Totals Totals
’ Parents® Meetings t X [ T A e %t (¢ w0 ¢ % V¢
24/21 )
A, Past purpose of Parents’ N8 N=8 =16 N=6 N=7 T weny” Ne29
necetings/respondent - .
Business meeting 2 .25 & s 6 % 723 I TR 2 s ) S 8511 L399
+ CP'H Project/Mental Health 1 125 1 +.06) 3 .S 1 e} 4 .08 S 122
Services/Mental Heal*h staff a t
Parent involvement in plens . b ] #3735 ? 875110 .625 b ] .S 1 43 ] 4 .]Ol\ 14 .48)
for year R ..
forum for parents 5 .625 h] J75) 8 .500 2 .33y 2 286 | & T.30e81 12 Al4
8 social event 2 .25 2 125 1 J 1 0171 23 A0
»treining/education 2 15 24 .28 & .250 1 1671 8 1013 9 .69211) 448
lassroom {nvolvement 1 125 1 .063 2 .39} 2 286 | & .308) 5 122
children's prohlems 2 2333 y . 2 A8 2 069
A - resource information 2 .25 2 128 2 298] 2 ASL] s .138
— co-poner\n information \\\‘ 1 125 1 125 2 125 b ] 4291 2 231 S A0
{: Other: orientation 1 125 1 JA251 2 128 2 .069
requfred by guidelines 1 125 1 .06) 1 034
T total ¢ Xt 19 2315120 2.50 |39 2438 )16 2.67 |22 2143|387 2203 77 2.655
———
PROPORTIONS ] ) ? P ’ ’ P
A. Past purposs of Parents' Nel9 N=20 Ne39 Ne16 N=22 N=38 Ne}? -
a meetings/respondent i )
‘ Business meeting ) 108 .200 154 .L88 .091 am 143
A Y
CF:?f:;:i:;a‘ﬁ:::aaer::;t:t." .053 . .026 .188 045 105 .065
Parent involvemant in plans .158 .350 256 .188 045 .108 e2
for year ' ; ,
forum of parenra 2R ‘. 150 .205 125 .091 105 .156
social event .108 .051 043 °.026 .039
training/edycation .108 .100 .10] .063 s 1) .237 .169
classroom invnlvement .05) ' .026 125 .091 .105 J0RS {
children’s problems 1 / 128 .05 .026 r\
reaource {nformation .16¢ .051 ,091 .05Y .082
* component {nformation Al .03) .05 .051 136 .0719 .065
¢ Other: orientetion - .03 T Les .051 .026
required by guidellines .03 .026 * .013
- Torsl 1.000 1.000 1.000 1.0%0 1.000 1.000 1.000
. o ] 1 { ‘1 . >~ ' * . g L‘
B K . -
X | ‘
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Table &4
" MENTAL HEALTH COORDINATOR
FALL 1980 ..

* Frequencies aid Mean Frequencies

Experimental Control ES§C
CR MU Totals CR Milw Totals Totals
farents' Meetiogs f Xt £- Xt f Xt £ Xt f Xt t b1 T
24/21 . . . ‘
8. ¥ho conducted Parents’ Meeulugs/| N=8 N=8 N=16 Neb Ne? N=13 Ne29
*  respondent .
Head Start/tenter Directors/ _ 1 . 125 i A3 2 .125 1 Jd63 ) 077 3 .103
Center Supervisor .
Mental Health Supervisor . .
Mental Health Coordinator 2 .250 1 A25 13 .188 k] .500) 1 1631 4 .jo8 ] 7 . 248
Mental Health Worker 4 .500 | & .250 . 4 .138
Mental Health Professional b .625 1 1251 6 .375 1 .167 3 429 4 302 ) 10 . 345
Head of Parents' councils/ 3 378 3 L3751 6 L3715 2 .286 | 2 154 ) 8 .276
~ammittees . '
Component Coordimators/staff 1 2 .250 | 2 .125 4 6671 3 429 ) ¢ .538 1 9 »310-
Secial Worker/Family Workers 2 ) 2 .125 1 .167 1 07713 .103
Nutritionist 2 . 286 2 154 2 069
Teachers/Teachers aides 1 125 ! .125 2 125 2 .286 } 2 154 4 138
Parents 2 .33 1 .143 3 .231 3 .103
Outside speakevs/organizations 4 SN ] 4 .38 | 4 .138
Total f Xt 14 1.750 |13 1.625 |27 1.688 J 11 1.833119  2.714 |30 2.308 |57 1.966
B. Who conducted Farents' Meetings/| Ne7 N=6 N=13 N=6 N=S Nell N=24
program
Head Start/Center Directors/ . -
. Center Supervisor 1 143 1 1671 2 .154 1 ,200 1 1 .091 . 125
Mental Health Supervisor
l'ental Health Coordinator 2 .286 1 .167 3 .231 3 500 1 .200 | 4 . 364 7 , .292
Mental Health Worker 4 .667 | 4 .308 4 . 167
Mental Health Profe- fonal 4 .571 1 167 15 .385 1 167 2 4001 3 2731 8 .33
Head of Parents' councils/ 3 .429 k] 500§ 6 462 2 400 ] 2 .1821 8 .30
committees
Component Coordinators/staff 2 .33} 2 Jdse | 4 L6671 3 .600 | 7 636§ 9 L3715
Social Worker/Family Workers 2 .286 2 154 1 .167] ) 1 .091 | 3 125
Nutritionist ) 1 .200 1 .091 1 . 062
Teachers/Teackers aides 1 143 1 .167 2 154 2’ 400 | 2 . 182 4 167
TPovents 2 NG .200 | 3 273} 3 125
Outside speakers/organizations 4 .800 | 4 L3641 4 167
Total f Xe 13 1.857 13 2.167 |26 2.000 11 1.833 | 17 3.400 |28 2.55 54 2.2%
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Tadble 43

MENTAL HEALTM COORDIMATOR

FALL 1980 /'
Frequencies, Mean Frequencies, and Proportions Where N = Responsas per Model . .
Experimental ’ Control ! sc
CR MW Totals CR M Totals =~ ~— Tétals
% .
Parents' Meetings | 4 | 4 4 P | 4 | 4 | 4 -
/21
8. Who conductcd Parents’
' sMeetings/respondent Ne14 Ne1) Ne2? =1l Ne19 N=30 NeS?
Head Start'/Center Directors 071 077 074 .08) .03) .08)
Mental llealth Supervisor
Mental Health Coordinator . 143 077 A1l 272 .05) .13) 123
Hental Health Worker .308 148 .070
Mental Health Professional 511 077 .222 .09! .158 .133 175
Haad of Parents' councile/ - 214 .231 222 <108 .067 . 140
committeecs
Component Coordinators/staff JA54 074 . 364 .158 .23 .158
Social Worker/Family workars 143 074 .091 033 .083
. .Nutritionist ... ...... . .108 06— Y S R, ¢ me o eeeeme st
Teachers/Teachsrs aides 071 07 074 . 105 .067 .070
Farants -~ .182 .053 A0 .083
Outside speake llorlsn}xatlond 211 132 073
Total 1.000 1.000 1.000 1.000 i.000 1.000 1.000
-
£ Xt £ Xt ¢ Xt £ Xt T £ Xt Xe
C. Psrcentage of Parents Ne=3 Ne8 Ne16 Ne=$ Ne? Ne12 K=28
attending/respondent
0 - 252 S .625 2 .25 ? 438 5 1.000 2 .286] 7 +s83 ] 14 . 500
26 - 0% S 629 S A1) 4 SN 4 NG 9 .21
S1 -~ 752 2 .25 1. 128 ) .188 1 1431 1 083 & 14)
76 ~1007 | 128 1 .06) 1 .036
Total f Xt 8 1.000 8 |.006 16 1.000 S 1.000- |7 R 1.000] 12 1.000 | 28 1.%00
e - = S
o
C., Percentage of Parents Ne? N=6 N=1) N=$ Ne$ +N=10 . N=2) :g
attending/program . : 5
0 - 25% & _ |2 3| e 462 ) 5 p000 |1 _.2 J€e 6 12 52 R
26 -~ 502 | (X) .14) b} .500 4 .308 4 (x).8 4 4 8 .68 ,{
sy - .52 . 1 L14) 1 167 2 154 2 .08?
16 ~1002 -, - 1’ 143 1} 0N 1 043 -
Total [, Xt 7. 3.000' 6 1.000 [1) 1.000 ) |.000/ ‘s 1.000} 10 . 1.000 |23 1.000

£
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Table 46

MENTAL MEALTH COORDINATOR
" FALL 1980

Frequencies and Mean Frequencies

.

Experimental Control E&C
CR MW Totals CR MW Totals . Totals
Parents Meetings f Xt f Xt f Xt f Xt f Xt 13 Xt f Xt
24/21 ¢
D. Topics Discussed at Meetings/ N=8 N=7 Ne15 N=6 Ne? Ne13 N=28
respondent .
Individual adult problems/ 5 .625 1 143 6 . .4 1 .167 1 043 1 2 JA54) 8 .286
issues
Parenting 4 .5 1 143 .333 1 167 1 A7 € 214
Understanding self and others .5 1 143 .267 1 .167 1 .0772] 5 479
Family problems/development 3 429 3 .2 3 5 1 w3 ] 4 3081 7 :25
e _Prevention and Treatment 1 125 o S A S Y S 2 IO AN 1 (3 A T 1 I NI U
R " of Problems
Soclll/C(aftl etc. 2 .25 429 .333 T 143 1 .077 214
Business/Center Uperation 429 3 .2 3 .5 2 .286 | 5 .385 .286
Par t involvement in planning | 1 125 1 143 .132 1 167 3 429 | 4 2308 214
activities for year
Head Start Compor.ent/ 1 143 1 .067 1 .167 5 J16 ] 6 4621 7 .25
Head Start Proarams
P /Mental Health Services/ 2 .25 3 w29f 5 .33 |3 .5 2 .86 5 .385] 10 .357
Mental Health/MH staff
Mental Heslth activities 2 .25 2 .133 1 .167 1 0771 3 .107
in classroon
Classroom curriculum 1 .125 1 143 2 .133 1 167 1 JA43 ) 2 Jd54) & 7 143
Child develupment .sues .625 8 1.143 13 .867 1 167 5 J14 1 6 4621 19 627
Pareuting (child) techniques 6 .75 S Tl 11, 733 1 .167 3 429 ] 4 3084 15 .536
Physical health snd safety 6 .857 6 4 9 1.286] 9 .69.] 15 .536
Workshops/training~time 3 .375 2 .286 5 .333 5 179
vith sta‘¢
nther: crime 1 125 1 .067 1 .036
budgeting 1 125 1 143 .133 1 J43 )} 077} 3 107
veatherization ) 61 1 LY 1 D
comrunity resources 2 ARG 8 2 .071
Total -! x¢ 38 4.75 41 5.8571 718 5.2 19 3.167 }38 5.426 157 4.385] 135 4.82)
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Table 47

MENTAL HEALTH COORDINATOR

FALL 1980
PROPORTIONS . - -
- . Experimental Control ESC
CR M Totals CR MW Totals + Totals
Parents’ Meetings P P P P P P P
26/21 ; L
D. Topics Discissed at Meetings/ N=38 Na4l N=78 Ne=19 N=38 N=57 N=135
respondent -
1ndividual adult problems/ ‘
issues . .132 .024 .077 .053 .026 .035 .059
} Parenting .105 .024 ©.064 .053 .018 <044
Understanding self and others .105 .024 .051 .053 .018 .037
1;, ’
.. Fanlly problems/davelopmeos...{. .. ... __..}.....-023 -~ .038 .158 .026 .070 .052
Prevention and Treatment .026 013 .053 .053 .053 .030
of Problems
T Soc’al/Crafts etc. .053 .073 .064 .026 .018 044
Business/Center Operation 073 .038 .158 .053 .088 .039
[ .
N Parent involvement in planning}] .026 024 .026 .053 .079 .070 - 044
o activities for year
Head Start Component/ 024 .013 .053 .132 .105 .052
Head Start Program
CPMi{/Mental Health Services/ .053 .073 .064 .158 .053 .088 074
Mental Health/MH staff
Mental Health activities .053 .026 .053 .018 .022
in classroom . k
Classroom curriculum .026 .024 028~ .053 026 .035 .030
2 Child development issues 132 .195 .167 .053 .132 .105 141
Parenting (child) techniques .158 122 141 .053 .078 .053 At
. Physical health and safety 46 .077 .237 .158 11 N
: Workshops/training-tine .079 049 .0t .037 k]
with staff 'g
Other: crime .0%6 .013 .007 3
budgcting .026 .024 .028 .026 .018 .022 2‘
. weatherization 024 012 007 x'
i community rcsources ' .053 Q35 .0t3 N
Total 1.000 1.000 1.000 1.000 1.000 1.000 1.000
9
¢
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Table

MENTAL HEALTH COORDINATOR

) FALL 1980
Frequencies, Mean Frequencies, and Proportions

Exper imental Coatrol FLC
> CR MW Totals CR MHW Totals Totals
Parents' Heetings £ Xt t Xt £ Xt t xt Xt £ Xt £ Xt
/21
£. Concerns expressed by Parents' N=8 N=6 N=14 N=4 Ne7 N=11} N=25
at meetings/respondent
Caol Project/ * 1 1251 1 67 2 d43 | ) .25 Jd631 2 .182 | & .16
Menta] Health Services -
Mcntal Health Professionals/ 1 1671 A 071 ] 1 .25 Jd43 1 2 .182 | 3 .12
factlity : ‘
Mental Health term(s) 2 250 1 1671 3 214 3 .12
Conmunity acceptance of probleag JA43 ] 1 .091 1 .04
Concerns about children 3 5001 3 214 103 75 429 6 545 } 9 .36
Family problems 2 L3331 2 63 12 .50 2 .182 | & .16
Community resources/referrals 1 .25 1 091 |1 .04
Others: How to get parents i 16741 1 .071 1 .04
fnvolved
Extra travel 1 678 1 .071 1 .04
Benefits for parents H 125 1 o711 1 .04
None 6 7501 3 .5001 9 ‘43 429 ) 3 L2713 12 .48
Total f Xt Lo 1.250 | 13 2.167 |23 1.643 | 8 2.00 1.286 {17 1.545 |40 1.60
PROPORT IONS P P P P P P P
E. Concerns expressed by Parents’ N=10 N=13 N=23 N=8 N=9 N=17 N=40
at meetings/respondent
cnai Project/
Mental Health Services .100 .077 .087 .125 A11 .118 .100
Mental Health Professionals/ :
factlfty .on .043 125 R1Y .18 .075 fg
Mental llealth tera(s) .200 .07 .130 .075 o
Community acceptance of problenms 111 .059 .025 g
Concerns about children .231 .130 375 .333 .353 .225 Y
bamily problems w154 .087 .250 .118 .00 oy
Community resources/refcirals .125 .059 .025 %
Others: How tn pet parents .017 0461 .025 .
favolved !
Extra travel ! .077 .043 .025
Sencfits for parents .100 .043 .025
Kone .600 231 .391 .33 .176 . 300
Total 1.000 1.000 1.000 1.000, 1.000 1.000 1.000
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Table 49

~  MENTAL HEALTH COORDINATOR

FALL 1980
Fraquencies, Mean Freduencies, and Proportions
Experimental Control Eé¢C
CR MHW Totals CR MHW Totals Totals
Parent Training £ Xt f Xt f Xt £ Xt f Xt £ Xt | f Xt
25/22
) A. Goals of Parent training/ N=9 N=8 N=17 N6 N=6 Nel12 N=29
\“‘\—~;_<x“< respondent )
;§?Favtde»ujggg§o-enot1onalskllls 6 .667 4 .5 10 5881 1 16713 .5 4 .333 | 16 .483
Help with problews - 5 .556 1 1281 6 L3531 2 333 2 .167 8 .26
Improve family life T 15 .556 5 L2941 3 .5 3 .25 8 . .276
Mutual support/creata groups s YA 2 .25 6 .353 1 167 1 .083 7 . 2641
Educate i{n child development S .556 ra 25 | 7 4121 6 1.0 2 .3331 8 667 1 15 517
Provide ipformation on CFMH/ 1.1 2 .25 3 A6 1 .167] 1 167, 1 .083 4 138
Mental Health Services/ - T
Mental Health -
Socializing 3 .33 3l 176 N 3 L103,
Information sharing 2 .222 1 .125 k] A761 2 L3331 2 333 4 Pk kI S B L2410 -
Make aware of CR 1 JA25] 1 059 2 .333) 2 333 4 .33 5 172
Parent involvement * 4 .5 4 .235 1 .167 1 .083 5 112
_Orientation to Head Start 2 .25 2 .118 1 . 167 1 .083 k] .103
Program/Staff
Total f Xt i 3. 444 19 2.375| 50 2.941 116 2.667113 2,167 §29 2.417 19 2.724
PROPORTIONS P P P P P P P
A. Goals of Parent training/ N=31 N&19 N=50 N=16 Ns13 N=29 N=79
respondent
Provida w/socio-emotionalskills . 194 .211 .2 .063 .231 .138 AN
Help with problens .161 .053 .12 125 .069 .101
Improve family life .161 .1 .188 .103 .101
Mutual support/creata groups .129 .105 .12 .017 .034 .089
Educate {n child development . 161 .105 .14 375 154 .216 .490
Provida tnformation on CFMH/ .032 .105 .06 L0727 .034 .051
Mental Health Services/
Mental Haalth
Socializiqg .097 .06 .038
Information sharing .065 .053 .06 25, 154 .138 . 089
Make aware of CR .053 .02 105 154 .138 .063
Parcent involvement 211 .08 .077 .03 .0063
Orfentation to Head Start 105 .02 077 .034 .038
* Program/Staff
Total | 1.000 1.000 1,000 1.000 1.000 1.000 1.000

186

187

v xrTpuaddy




O

- E

Aruitoxt provided by Eic:

RIC

et

Table S0

MENTAL HEALTH COORDINATOR

FALL 1980
Frequencies, Mean Frequencies = P When N = Responses per Model
Experimental Control EsC
CR MUW Totals CR Miv Totals Totals
Parents' Training £ Xt £ Xt £ XE £ Xt | £ Xt £ Xt £ Xt
25/22 o
B. Was Parcnt training specifically Ne9 N=8 N=17 N=6 N=6 N=12 N=29
a:/respondent
CPMH activity 8 .889 4 .3 12 706 1 3 .5 | JA67 1 & .333 1 16 .552
Larger training 1 .11 2 .25 3 176 1 3 .5 4 667 | 7 .583 ] 10 . 345
Both 2 .25 2 .118 1 167 1 1 .083 3 .103
Total f Xt 9 1.000 8 1.000 | 17 1.000 | 6 1.000f 6 1.000 {12 1.000 | 29 1.00Q
B. Was Parent trzining specifically N=8 \m6 N=l4 N=6 N=$ N=]1 N=25
a:/program
CPRH activity 7 .875 3 .5 10 16 |3 .5 | .2 4 364 | 14 .56
Larger training 1 .125 1 167 ] 2 143 13 .5 3 .6 6 .545 8 .276
Both : 2 .333) 2 .143 | .2 1 .09 3 .12
Total 8 1.000 6 1.000 | 14 1.000 | 6 1.000] 5 1.000 | 11 1.000 | 25 1.000
D. Haw miny training less;;:;;__*447==4;:;47 N=7 N=16 N=6 t=6 N=12 N=28
respondent
oe 2 286 2 25 11 16711 1671 2 .167 4 .143
two 1 431 1 063 1 2 .33 2 .167 3 .107
three ) .167 1 .083 1 .036
four 1 Jd67 11 .083 1 .036
five + 9 1.000 4 571113 .813 ] 2 .333) 4 667 1 6 .5 19 .679
Total f Xt 9 1.000 ? 1.000 | 16 1.000 | 6 1.000{ 6 1.000 |1% 1.000 | 28 1.000
D. Mow many training sessions/ N=8 N=$ N=13 N=6 N=$ Nel) N=24
program
one 1 .2 | 077 11 ".167 1 .09t 2 .083
two | Y 1 077 ] 2 .338 _ 2 .182 3 125
three 1 (X) .2 1 07711 L1671 1 (X) .2 2 .182 3 125
four 1 .2 1 .091 1 L0462
five + 8 1.000 2 oh 10 769 1 2 .3331 3 .6 S 455 1 15 .625
Total 8 1.000 ) 1.000] 13 1.000 ] 6 1.000§ S 1.000f11 1.000 ] 24 1.000
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Table 51
A , MENTAL HEALTH COORDINATOR
: ) ’ FALL 1589
?i . Frequencies and Mean Frequencies
: . Experimental Control EsC
E CR M Totals CR mw Totals Totals
Parent Training £ Xt ¢ Xt ¢ Xt € Xt |f Xt £ Xt f Xt
25/22 , |
C. Who conducted training/ Ne9 - N=8 N=17 N=6 N=6 N=12 N=29
respondent
Head Start Director/ 1 JA25] 1 089 | 1 .67 . 1 .083 | 2 . 069
Center Divectors
Mental Health Supervisor 1 2 .25 2 .118 2 . 069
Mental Health Cocrdinator R . 222 4 .5 6 .353 4 .667 4 333 ]10 1]
Mental Health Wcrker 8 1.0 8 471 8 .276
Mental Health Professionals 6 .667 2 .5 8 471 2 3331 4 667 | 6 .5 14 .483
Social Worker /Case Worker 3 .333 3 176 1 .167] 1 083 1 4 .138
. ) Component Coordinators 5 6251 5 <294 l 167} 4 6671 5 417 110 <345
Teachers/Teacher aides 1 111 1 1251 2 .118 2 33311 16721 3 .25 5 172
Other staff: administrative, ’ 1 gt 091 1 aerf1 aer|2 e} 3 103
Lot cooks, pareuts
vl
- -
' Total ¢ Xt 12 1.333 | 24 3.000| 36 2.118 | 11 1.834 j11 1.833]22 1.833 |58 2.000
C. Who conducted training/ N=8 N=§ Nel4 N=6 Neb N=12 N=2§
progras . :
Head Start Director/ 1 1671 1 .071 1 .167 1 .083 | 2 .077
Center Directors
#ental Health Supervisor 1 1671 1 071 1 .018
Mental Health Coordinator 2 .25 4 .667| 6 429 4 667 4 .333 |10 .385
Mental Health Worker 6 1.0 6 429 6 231
Mental Health Pvofessionale S .625 1 -167} 6 429 2 33313 .5 ] 417 11 423
Social Worker/Case Worker 3 375 3 214 1 .67 1 083 | & 154
Component Coordinators 4 .667) & .286 1 671 &4 667 ] 5 417 09 346
Teachers/Teacher aides i .125 1 .167] 2 143 2 33311 .167] 3 .25 5 .192
. Other staff: adainistrative, . 1 . 167 1 .071 1 1671 1 167 2 .167 | 3 .118
cooks, parente v
Total ¢ Xt 11 1.375 19 3.167] 30 2.143 | 11 1.833 j10 1.667 |21 1715 |5l 1.902

gﬁig‘ 1;;0 ’ 4191.
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Table 52

MENTAL HEALTH COORDINATOR

. *
- > FALL 1980
) PROPORT10NS )
e - Experimental Control EeC
- » CR M Totals CR MW Totals Totals
Parent Tyaining 4 4 4 I P P
5 25/22 -
3 C. Who conducted training/ N=12 N=24 N=36 N=11 N=11} N=22 N=58
. respondent
Head Start Directors/ .
Center Directors .042 .028 .091 2045 034
) Mental Health Supervisor .083 .056 .034
g : Meatal Health Coordinator 167 .167 .167 . 364 .182 172
- Meatal #lealth Horker .33 222 .138
. 4 Mental Health Professionals .5 .08) 222 .182 .364 21 .241
. Social Worker / Case Worker .25 .083 .091 045 .069
. Component Coordinators .208 139 .091 <364 227 A7
Teachers/Teecher eides .083 .042 .056 .182 .091 .136 . 086
Other staff: administrative, .062° .028 .091 .091 .091 .052
! cooks, parents
Total 1.0w 1.u00 1.000 1.000 1.0w .o 1.000

'
.
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Table 3)

3
.

B
[

MENTAL HEALTH COORDINATOR
FALL 1980
Frequencies and Mean Frequencies

RalRs

i

BN SR
\ o

Experimental Control E&C
- ; CR MiW Totals CR Miv Totals Totals
L Parcnt Training £ Xt £ Xt £ Xt £ Xt |t Xt £ xt { Xt
‘ 25/22
3 E. Topics covered in training/ N=8 Ne§ Nel4 N=6 N=6 He=12 N=26
respondent
Parenting 1 .125 3 .5 4 .286| 2 333 1 1671 3 .25 7 .269
Parenting (child) techniques 4 .5 2 333 6 429 2 33 2 .167] 8 .307
Indi-. idual adult problems " s .625 1 .162] 6 4291 6, 1.0 6 .50 ] 12 +462
Ceneral child development 4 .5 3 .5 7 .5 4 .667| 2 3331 6 501 13 .50
Specific child development k] .35 2 33105 L3571 6 1.0 4 .667 110 .833] 15 .576
. issues
W Child management 5 .625 3 .5 8 57111 3 .5 4 .667| 7 .5831 15 .576
o Fanily development/problems 1 .125 2 .333] 3 216101 .167 1 083 4 . 154
Self-improvesant techniques 2 .25 2 333 4 .286 | 1 167 1 467 2 L1671 ' 6 .23
3 Understanding self and others 6 .15 6 429 | 1 1671 1 .083}f 7 .269
! Social/crafts 3 .35 3 .5 6 429 6 .2
- Prevention & treatment of 1 .125 1 onjl L1671 2 L3331 ) .25 4 «154
g emotipnal problems
Physical healih & safety 1 125 2 L3331 ) .214 8§ 1.33)| 8 .667] 11 .42)
Classroom Curriculum 2 33 2 .14) 2 3 2 .167] & . 154
Consuwer Education 1 167 2 .01 1 .167) 2 3331 ) .25 4 .154
Community Resources/Referrals 2 3337 2 14311 .167] 1 Jde7] 2 671 4 -154
Budgeting ) 1 .125 1 .on 1 67| 1 033} 2 .077
Mental Health (general) 1 67 1 071 1 1671 1 .083] 2 077
Head Start services available 1 671 1 .071 1 .083
Other: Housing ~ jobs - 2 .25 1 167 3 .214 1 1671 2 L3331 3 .25 6 231
Jdncoms tax - etc. ’ ’ ¥
Total f Xt 39 4.875 | 31 5.167 | 10 5.000 | 27 4.5 13 % 667 | 61 5.083{131 5.08)
=
’
EV 1 .
pRje 194 195
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k Table 54
2 3
< MENTAL HEALTH COORDINATOR
: FALL 1980
4 Proportions, N = Number of Responses per Model
i S, Experimental Control E$C
| . cr v _Totsls CR M Totals ~___ Torals
- Parent Training 4 P P P P | P
) 25/22 .
- E. Topics covered in training/ N=139 N=31 N=70 N=27 N=34 N=61 Nelll
- . respondent
rarenting .026 .097 .057 .074 .029 .049 .05)
Parenting (child) techniques .103 .065 .086 .059 .033 .061
Individual adult problems 128 .032 .086 2222 .098 .092
Ceneral child development .103 .097 .1 . 148 .059 .098 .099
Specific child development .077 .065 .07 .22 .118 .164 .115
issues
{ Child management .128 .097 114 111 .118 .115 115
T Family development/probleas 026 .065 .04 .037 .016 031
| t; Self-improvesent techniques .051 .065 .057 .037 .029 .033 .046
o Underscanding self and others .154 .086 .029 016 .053
Social/craftes .07 .097 .086 Ohu
Prevention & treatment of .026 .014 .037 .059 049 .031
emotional problems
hysical health & safety .026 .065 .04) .235 .131 .084
Classroom curriculue .065 029 .059 033 .031
Consumer Education .032 .014 .037 .059 .049 .031
Community Resources/Referrals . 065 029 .037 .029 .03) .031
Budgeting .026 .014 .029 .C16 .015
Mental Health (general) .032 .014 029 .016 .015
Head Start services available .032 014 .008
Other: Housing - jobs =~ 051 .032 .043 .037 .059 .049 .046
income tax-Cer. business
Topics of interest
Total 1.000 1.000 1.000 1.000 1.000 1.000 1.000
O
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Table 35

MENTAL HEALTH PROVIDER
FALL 1980

Frequencies and Mean Frequencies

Experimentsl Control
ESC
CR Mid Totsls CR Mitd Totsls Totals
_____POSITIVE ATTITUDES £ xt | ¢ x| ¢ Xt | £ Xe |t x| € xf] € ¢
15/10
Activities Used to Develop Positive N=21 N=11 N=32 N=6 N=10 N=16 N=48
Attitudes toward Mental Heslth among
Parents/respondents
Parent Education/Training 2} 1.000 } 7 .636 ] 28 875 | 5 .833 1 9 .900 | 14 .875 | 42 .875
Parents' Croups/Meetings 7 .333 ? 219 11 167 | 2 L2001 3 .188 | 10 .208
Family social events 3 143 3 .094 3 .063
Supportive Consultations/Personal 4 190 1S 4551 9 .281 | 8 1.333 | 6 .600 ] 14 8751 23 479
Intersctions
Worientation to Mental Hesrth 10 .476 10 .2 1 100 | 1 063 ) 11 229
Parent Involvement (in Panel/Policy 2 182 2 .063 1 L1001 1 .06 1 3 .063
Council/Decisions/Topic Selection)
Written ilaterials/Filmus/Kits 3 .143 3 .094 1 .167 1 L1001 2 .125 5 .104
Special Techniques ' 2 .095 2 - .03 2 042
General Approaches 6 . 286 L4551 11 344 1S .833] 5 .500 | 10 6251 21 438
Home Visits 4 .190 .182] 6 .188 5001 1 .100 .250 1 10 .208
Community Directories/Referrsls 2 .095 2 063 | 2 333 1 2 .200 } 4 250 | 6 125
Rapport Building between Psrents 13 .619 13 406 3 300} 3 .188 | 16 .333
and Consultsnts/Scaff
Other: Transportion to Meetings, 1 .048 1 .031 3 .360 ] 3 .188 | & .083
Staff Mcetingh, Speakers 'b
Open to Entire Comwunity
Nothing 1 .167 1 063 ] 1 .021
Totals 76 3.619 |21 1.909] 97 3.031] 26 4.333] 34 3.400{ 60 3.750 | 157 3.271
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Table 36

HENTAL HEALTH PROVIDER f
j FALL 1980
. g Proportions, N = Number of Responses per Model
Experimental 'Control
Eb C
CR MW Totals CR _HUW Totals Totals
POSITIVE ATTITUDES P P P L P - P P
15710
Activities Used to Develop Positive N=76 N=21 N=97 N=26 =34 N=60 N=157
¢ Attitudes toward Mental Health among .
Parents/respondents )
Parent Education/Training .276 i .33) .289 .192 . 265 .23 .268
. Parents' Groups/Meetings .092 .072 .038 .059 .050 .064
Fa-ily Social Events .039 .03} .019
Supportive Consultations/Personal
- Interactions .05) .2}8 .093 .308 176 23 146
’ E: Orientation to Mental Health - 4132 .10 .029 017 .070
Parent Involvement (in Panel/Policy .095 .021° . .029 .017 :019
Council/Decisions/Topic ¢
Selection)
Written Material/Films/Kits .039 ' .03} .038 .029 .033 .032
Specia!) Techniques .026 .021 .013
Cencral Approaches .079 .238 A1) .192 . 147 167 .134
. Home-Visits .053 .095 . 062 115 .029 .067 .064
Community Oirectories/Referrals .026 .021 .07 .059 .067 .038
Rapport Building between Parents A7 134 .088 .050 .102
and Consultants/Staff -
. Other: Transportion to Mectings, .013 .010 .088 .050 .025
Staff Meetings, Speakers
Open to Entire Community
| Nothing .038 .017 .006
\
Totals 1.000 1.000 1.000 1.000 1.000 1.000 1.000

v xrpudaddy
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Table 57

!

MENTAL HEALTH PROVIDER
FALL 1980

Fraquencies and Mecan Fregquencies

v xrpuaddy

i * Experimental Cortrol
E&C
- CR MiW Totals CR M Totals Totals
POSITIVE ATTITUDES f Xe| ¢ Xt | ¢ Xt | ¢ Xe | f Xt ¢ Xt ¢ Xt
16/11
Specific Activities Used to Develop N=2) N=6 N=29 N=9 Nel1} N=20 N=49
Positiva Attitudes toward Mental
Health Services among Staff/
respondenc:
Sgaff Training 11 478 | 6 1.000 | 17 .586 | 8 .889 | ¢ .818 | 17 .850 1 34 .694
. Staff Mecetings/Mental Health 2 .087 2 .069 2 .0.1
Personel at Meetings .
— Classioom Observations 2 L0871 1 .167 | 3 L1031 1 .11l 1 .050 | & .082
. &; Family Social Events 1 .091 1 .050 1 1 .082
Consultations/Personal Interagction 3 1301 3 500 | 6 .207 | 8 .889 { 3 2713 ] 11 .550 ) 17 .347
. with Mental Health Provider
Staff Participation 2 .087 2 .069 , 2 04l
General Approaches 5 .217 5 JA72 13 333 | 8 2721 11 .550 ) 16 1327
Specific Techniques 8 368 1 L1671 9 ol Al ) 091 ) 2 .100 1 11 .224
Orientation to Mental Health 5 21711 .167 | 6 .207 ) 2 . 222 2 .100| 8 .163
_Mental Haalth Providera Available 3 .130 3 .103 N 3 .061
Informing Staff 3 3334105 455 ] 8 400 | 8 L1863
Materials - Films . L) 217 5 Jd72 11 L1 1 .050 § 6 .122
Rapport between Consultanta and 10 435 10 A5 1 3 .33 k] 150 | 13 .265
staff °
Other: Good Relationship with Local 2 0871 1 167 | 3 .10? 1 091 ] 1 .050 | 4 .082
School Programs
Noncompetitive Game between
Parent & Child
Mecting between Parents &
Staff
Totals S8  2.522 ] 13 2,167 | 71 2448 | 30 3.333 ) 28 2.455 ] S8 2.900 | 129 2.6)2

»
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Table 58

MENTAL HEALTH PROVIDER
FALL 1980 ) .

Proportions, N = Nugpber of Responses per Modal

Experimental Control
. . EsC
CR MW Totals CR Miv Totals Totals
- ‘POSITIVE ATTITUDES P P P P P P P
16/11 .
Specific Activities Used to Devalop N=58 N=13 =71 N30 N=28 N»58 N=1.9
Positive Attitudes towvard Mantal
Health Services among Staff/
respondent
Scaff Training .190 462 +239 .267 321 .293 .263
Staff Meetings/Mental Health 034 .028 ° .016
Personel at Meetings
Classroom Observations .034 .077 042 .033 017 031
Family Social Events ) ' .036 .017 007
Consultations/Personal Interaction .052 .231 .085 «267 .107 .1%0 132
with Mentz1l Realth Provider .
Staff Participation .034 .028 .016
Genersl Approaches .086 .070 .100 .286 .190 124
Spacific Techniques 3 .138 077 127 .033 .036 034 .086
Oriantation to Mental Health .08b 077 .085 .067 .034 .062
‘~ Mental Health Providars Available .052 042 .023
-Informin, Staff .100 179 .138 .062
Materials - Films .086 .070 .033 .017 047
Rapport batween Consultants and 172 ‘ 141 . 100 .052 .101
Staff
Other: Cood Ralationship with Local 034 0N 042 .036 .0
School Programs
Noncompetitive Came betwcen
Parent & Child *
Meaiing batwean Parenta &
Staff
Totals 1.000 1.000 1.000 1.000 1.00C 1.000 1.000

¥ xrpuaddy
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Table 39

NENTAL HEALTH PROVIDIR
Pall 1980

Fraquancias and Mean Fraquencias

Exparimentel Control
Es C
cr MW Totels CR MHW Totals Totals
t x|t Xt | ¢ x|t Xl ¢ x| ¢ xt] t xt
11/9/8 .
Which Types of Sarvicas Provided N=24 N=6 N=30 N=13 N=19 N=23 N=53
by Provider
Psychological Testing/Acadasic b .208 5 .167. .692 .500] 14 .609] 19 .358
Orientation of Parents to CFMH/ 16 .667 ] S 83| 21 .7007 6 462 .800] 14 609 35S .660
Mentel Haalth Sarvices -
Orientation of Staff to CPMH/ 19 7921 8 .833 | 24 .800| 8 .615] 8 .800]° 16 6961 40 158
Mental Health Sarvicas
Traatment/Tharapy 11 A58 | 2 3331 13 43317 5381 S .500] 12 5221 25 A2
Insarvice Training to Staff 18 751 6 1.000 | 24 .800 ] 11 846 8 .800] 19 826 43 .811
Counsaling Parents 15 .625] 6 1.000 | 21 001 ? 5381 & .400] 11 A28 32 . 604
Treining Parents 16 667 1 & .667 | 20 .667 | 6 462 6 6001 12 522 32 . 604
Clsssroom Obsarvation 20 833 | 6 1.0000 . 26 867 | 11 846 7 7001 18 783 ] 44 .830
Conaultation to Teachars 20 833} 6 1.000 | 26 L8671 13 1.000] 8 .800| 21 9131 47 087
Consultation to Head Start Steff- 18 75 | 6 1.000 | 24 .800 | 12 9231 6 .600f 18 -.783] 42 792
Lieison with Othar Cossunity 9 .692 9 911 9 170
Resourcee . « .
Othar: Work with Devalopmental 2 .08) . 2 .067 2 038
Lag/Handicappad .
Children
Affectiva Program with 1 .042 1 .033 2 .200 | 2 .0871 3 087
Childran
Iateraction with Children | 062 | .033 1 00 1 063 ] 2 038
Work with Parents 2 .083 2 .067 2 2001 2 0871 & 078
Dcvclopucat of Resourcas 1 042 1 .033 1 .019
Crinfa | YR 671 2 .n6? 2 MR
Extrscurriculer/Trans- 2 .083 2 .067 2 .038
portetion
llome Visits 2 3331 2 .067 2 .08
qpucatlonol Tasting 1 0N 1 043 ] 1 .019
Devalopmental Referrel 1 1001 1 083 ] 1 .019
Crantas : Jd00 | 1 0431 1 019
Totsl f Xt 168 7.000 | 49 #.167 ] 217 7.233 | 100 7.692 | 72 7.200 | 172 7.478 | 389 7.340

¥ xrpuaddy
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Tabls 60 : .

MENTAL HEALTH PROVIDER , s

FALL 1980 §
: Proportions ’ P
-
i Experimental Control S
£sC
8 - CR M Totals CR MW Totals Totals
N P P P P P 4 3
- 11/9/8 i
which Types of Services Provided N=168 N=49 N=217 N=100 N=72 N=172 N=389
by Provider
Psychological Testing/Academic .030 .023 .090 .069 .081 049
Orientation of Parents to CPMW/ .093 .102 .097 .060 111 .081 .090
Mental Health Services °
Orisnzation of Staff to CPMH/ 113 .102 111 .080 .111 .093 .10}
1 s Mental Hsalth Services ' -
&
i Trsatment/Therapy .065 .041 .060 .070 .069 .070 .064
Inservics Training to Staff .107 22 h 110 Jan 110 11
Counseling Parsnts .089 .122 .097 .070 .056 . 064 .082
Training Parents 095 .082 .092 .060 .083 .070 .082
- Classroom Observation 119 .122 .120 .110 .097 . 108 113
Consultation to Teachers .119 .122 .120 .130 .111 . 122 121
Consultation to Head Start Staff .107 .122 . 111 .120 .083 .10% .108
Liaison with Othsr Community .090 .052 .023
Resources
Other: Work with Children, .060 .061 .060 .001 .097 047 <054
kacents, stec.
Total 1.000 1.000 1.000 1.000 1.000 1.000 1.000
)
* T
3 209
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APPENDIX B Appendix B

Impact Data Tsbles - ° Table 1

Sohp $agisl Caspetence Scals for Teachers

Pactor loedings for Transformed Scores

Itea Yactor factor Losding

- Factor I
) Anger-Defiance
(66.7% of the Total Varisncs)

- 47. Child is qearrslsoms . 798
39. Child e hostile or aggrsssive with other children, for instancs: .179

pushes, taunts, bullies, stec.
) $8. Child disrupte activities of others . 742
49. Child ie bossy and dominating with othog children .728

4). Child takes possession of other children's squipsent without thair psrmiseion .726
2. Child rebele physically, for sxample: hss temper tantrums, hite, kicks, stec. .683

33. Ohild sctively defies teacher’s rules and regulations ’ 684
35. Child sxpresses open defiancs against authority .684
$2. Child pravents othar children from carrying out routines .679
36. Child is unwilling to pXfYy vith other children sxcept on his/her own terms .631
11. Child frowns, shrugs shouldere, pouts or stamps foot vhen suggestion is ..617
made by teacher
41. Child has to be a lesder in order to participats in sctivities with other .600
. children
. - *
7 27. Caild coopstatss with rules and regulations - 577
30. Child reacts negativaly to teacher's ideas and suggestions for play 360
- activities
-
* 13 Child is unwilling to carry out ressonabls suggestions from tsacher sven .531
) vhen having difficulcy
3 6l. Child seeks adult aid for esch step of aztiviey .530
: - "
3. Child sasily losas intersst and flite from one activity to another .451
: $S. Child puts things avay carafully - 440
3 7. VWhen asking a change from one activity to anothsr, child rssists entering .626.
the nev activicty . -
- 2l. Child gives the appsarsnce of cowplying with teacher's suggestions, but 419
- does not do suggested gctivicy
1.  Child seeks adult attention by crying 403"

19. Child cam accept teacher's idess and suggestious for play or va‘yo of playing -.603.
25,  Child dawdles vhen required to do something 29"

57. Child respends well vhen the activity ie plsaned or dirscted by ths teachsr -. 392

17. Child hits taacher . <389
6. Child has troudbls kaeeping to the tules of the game .388
(Disregard vhen child dess net kaow or underitand Tulss, N/A = 8)

16.  Other Children seem uawilling to play with this child .380"

9. Child responds with immedists complisnce to tescher's dirsction -’

45. Child is open to the idess sad suggestions of othar children -3

. Child te responsible in following through on routinss, for sxampls: -.36"

- getting dressed or undressed, washing hands, stc.

&. Child fe rssponsible im carrying out requests and directions -.ha‘

37. Child sasily nalies the change from one activity to the next -.3“‘
Q 60. Child com participate sctively is structuved sctivities as well as free- -2

MC . pley types of n:g:ttu

13. Encessive praise @A encoussgensat frem tescher is Tequired for child to 323"

: participate in setivicien oIk e



Appendix B

Table 1 (continued)

Kohn_Socisl Competence Scale for Teachers

Factor Loedings for Transformed Scores

Iten Factor Factor Loading
Factor 11
Competence
(22.8% of the Total Variance)
3. Child can give ideas to other children as well as go along with their ideas .736
12.  Other children copy this child's idess for play .693
33. Child succeeds in getting others "nterested in what he/she is doing .688
23. Child's fdeas have impact on many children in the classroom .684
16. Child feels comfortable enough wizh other children to be able to express .639.
hia/her own desires or opinions
20. Child gets villing cooperation from most other children * .609
6. Child adds fraely (verbally or nonvarbally) to teacher's suggestions .592
- 10.  Child shows enthusiasm sbout work or play = .591'
25. Child easily gets attention of other children .587
L. Child seems aager to try nev things .580.
45. Child 1s op:n to the ideas and suggestions of other children .569.
29. In play with other children, child can shift between leading and following, . 364
depending on the situstion
48. Child can communicate his/her needs to the teacher .560
63. Child can be independent of adult in having ideas about activities or about .566.
planning activities .
19. Child can sccapt teacher's idess and suggestions for play or waya of playing .53;:.
60 Child can participate ectively in structured activities zs well as free- .527“
play type of activities
51 Child can remain alert gnd interested in an activity .503.
40. Child can be indapendent of sdult in overcoming difficulties vith other .480
children or activities
37. Child eaaily makes the change from one activity to the next .630.
™ 4 Onld is responsible in carrying out requests and directione .ua'
9.  Child responds with immediate compliance to teacher'a direction 467"
32. hild ia villing to tura to other children for help and assiatance 466
- 57.  Child responds wall when the activity ia planned or directed by the tescher .m'
38. Child seems to enjoy both play with othera and by him/herself .458
46. (hild ia responsible in following through on routines, for example: .39
getting dressed or undreaaed, vashing hande, stc.
27.  Child cooperates vwith rulea and regulationa .369.

W 211
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Appendix B

Table 1 (continued)

Kohn Socisl Competence Scale for Teachers

Factor Loadings for Transformed Scores

Factor Factor loading

1s.
8.
30.

62.
39.
26.
36.
2.
13.

54.
(TR
42,
a.

28.
10,
3

16.
st
1.

2.
7.

14,
15.

63.

Pactor I1II
Withdrawal-Apathy
(6.1% of the Total Variance)

Child is fearful in approaching other children

_ Child shies avay and vithdreds vhen approached by other chiliren

Child spends time sitting around, looking around, or wandering around
ainlessly .

Child easily gives up whan confroated with a difficulty

Child seeks adult aid for each step of activity

Child has duficul.zy defending his/her own rights with other childran
Child appears at » lose in unstructured free-play types of activities
Child is bossad and dominated by other children

Excessive prates and encouragement from teacher is required for child co
participate in activities

Child shows intereet in only a few types of 'thxnn
Child demonstrates little interest in thinge and activities
Child participatee in a half-hearted way

Child e unable to occupy himself without other children directing
activities for him

Child dawdles when required to do soamthing

Child ehovs enthusiasm sbout work or play

Child essily loses interset snd flits from one activity to snother
Child feele comfortable enough with other children to be able to express
hie/her own deeiree or opinions

(hild can remain alert and intareeted in an activity

Child seems oager to try nev things

(hild seeks adult attention by ¢

When making & change from one activity to another, child resistes entering
thas new activity

Other children seem unwilling to play with thia child

Chud 1e uawilling to carry out ressonsble euggeetions !ro- teacher even
vhan having difficulty

Child cam participate actively in -:ruczuud activities as vell as
frae-play type of sctivitiee

Child can be independent of sdult in having ideass about activitiee or
asbout planning sctivitias

4.1% of the verian vu in FPactor IV, the Compliance hctor. but it
wae deleted becsuse ite items were all in the first three factors.

146

212

.387
373
333

333
348
544
.318
513

-
496

587
466
443
N Y3

L]
438

L]
.396
361"

=351

=351
-.340

331
«330

L

> » » =

»
323

»
+320

"
=314

»
-.314



Appendix B

«

Table 2 (continued)

Kohn Social Competence Scale for Parents

Factor Loadings for Traneformed Scoree (3)

Iteas : Factor Factor Loading

:oggn 11
etence

(23.4% of the Total Variance)

32, ____ can give ideas to other children ae well ae go along v heir ideaes .566
49. ____ can get other children intereeted in what he/ehe is do:% .56)
21.  Other children lieten to ___'e ideas 481
27. ___ likee to be the leader with other children but he/she can also be a +454
follower
36. ____ enjoye both play with othere and by himself . 437
14, fesle comfortable enough with other children so that he/she eaye what 437
mhc wvante
43. ____ lietens to the ideas of other children .437
23. ____ easily gete atteation of other children .42
11. Other children copy ___ 'e ideas for play . 427
18. Other children cooperate with ___ in playing together 624
53, ____ reeponds well vhen you plan the activity ’ .386.
30. When ____ needs halp, he/ehe will ask other children to 2lp hin/her .370
1. _____ 1is eager to try nev thinge » 364
8. _____ can keep him/hereelf buey without needing your help - .358
46, When ____ neede eomsthing he tells you - .358
35. easily makes the change from one activity to the next «354
60. ___ staye alert and intereeted in hie/her activity withcut your help « 349
62. How often do you ees ___ Playing with other children that are not brothere -326
and eietere
2S. When there ie & rule ___ will obey it 314
9. ___ really emnjoye hie/her vork and play ’ <30
147 -

213

>



Appendix B

Tabls 2
Kohn Social Competence Scale for Parents
Factor Loadings for Transformed Scores (&)
Item Facter ’ Factor Loading
Faccor 1
Anger-Defiance
- (53.0% of the Total Variancs)
' 8. When you tz.l ___ to do something, he/she does it immediately -.63)
26. ____ stalls vhen he/shs is told to do something .612
4. You can count on ____ to do what you tell him/her to do -.600
33.  When you tell _____ to do something, he/she openly refusss to do it .53%
31. When you make a rule ___ will bresk it .316
25. When there is a rule ____ wvill obey it ~.483
10. When you tell _____ to do something, he/she shrugs shoulders, pouts or stamps 484
his/her feet ’
S1. ___ puts things avay carefully ’ i -.439
22, ____ hits, kicks or has temper tgatrums 430
4h. When you tell ___ to wash his/her hands or get drassed you can count on -.381
his/her to do it
40, _____ will 7o what you say, but only half-heartedly M
© 45, ___ likes to quarrel .370
61‘. ' —_ takes other children's things (toys, possessions) without asking .361.
33. __ responds when you plan the activity -.339'
$9. Even when ____ knows the rules of a game, he/she likes to ignore them and .338
Pplay his/her owm way
: S4. disrupts ac.. /ities of other children .337‘
- 19. ' ___ dcts like hu/she s doing vhat you told him/her but he/she doesn’t .33
Teally do it
3., __1is hostile or angry with othar children, for instance: he/she pushes, .321‘
taunts, bullies, etc.
3. ____ easily loses interest and jumps from one activity to another .308
8. Mts you «307
47.  ___ 1is bossy snd desaniing with other children .299"
17, readily takes your suggestion when he/she is playing -.296

148 214
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Table 2 (continued)

K hn Social Cowpetence Scale for Parents

Factor Loadings for Transformed Scores (3)

Appendix B

Item Factor Factor Loading
Factor 1I1
Non-Compliance
(7.6 of the Total Variance)
47.  ___ is bossy and demanding with other children .65
39. __-__ insists on being the leader when he/she plays with other children .563
37. is hostile or angry with othsr children, for instance: he/she pushes .676'
taunts, bullies, etc.
S, ___ disrupts activities of other childran o’
52. ____ is unrwilling to play with other children except on his/her own terms .603'
41. ____ takes other children's things (toys, possessions) without asking .365*
K Factor IV
Withdraval-Apathy
(16.0% of .he Total Variance)
48. ____ spends time sitting-around, looking around or wandering aimlessly 467
6l. ____ neads a lot of encouragement to join in games and activities 464
16. _____ 1s fearful in approaching other childrea 461
29. is at loose ends when he/she doesn/t have another child to tell «430
him/her vhat to do -

3. ___ 1is lost vheu ha/sha is free to do what he/she vants 412
«57. ____ gives up easily vhen he/she comes to a problem 411

7. ___ shies avay when he/she maets nev children .373
42, ___ doesn't get very interested in tha things he/she does .364
52. ____ is uawilling to play with other children except on his/her own terms .368'
20. Other children boss around .326
12.  Other children seem unvilling to play with ___ .329
55. When ____ 1is doing something new, he/she asks for_help at every ‘step .326
28. ____ doasn't like it vhen you suggest something for him/her to play .315
14. ___ can't stop other children from taking advantage of him/her .296

149 21 5
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. Appendix B

Table 3

The Circus Educational Environment Questionnaire for Teachers

Factor lLoadings for Transformed Scores (&)

Iten Factor Factor Losding

"3
8.
82.
79.

80.
18.

86.
90.

Factor I

Language and Mathematical Perception Skills
(32.2% of the Total Variance)*

Recognition of letters sand numbers. .700
Ability to form letters end numbers and copy geometric figures «640
Understanding of quantitative and number concepts .582

Skills in grammatical usage and pronunciation (e.g., ability to form plurals, ST
use appropriate verb forms, stc.)

— Auditory discrimination (phonetic) 556
—_ Productive language skills (e.g., fluency of speech, ability to describe .506
something or tell a story)
—_ Ability to remember visual and verbal materials 460
o Musical skills snd understandings. .656
-

#A11 total variances wvere based on the total number of items in each factor. Some items
were deleted in soma of the factors in order to obtain highest reliabilicy.

92.

85,
as.
93.

9.

64.
69.
8l.

89.
8.

84.
76.

Factor II
Edacational Objectives
(15.3% of the Total Variance)

Abilities to cops with personal-social demands (e.g., impulse c&\trol. 676
sense of self-identity and personal worth, ability to express feelings

and respond to oihers, ability to cooperate or collaborate, abilicy to

cope with competitive situations)

Creativity, imagination, capacity for fantasy 514
Physical and motor skills 549

Sensitivities and apprecistions (e.g., enjoyment and appreciation of diverse .504
experiences, respect for an intearest in differences among people, snjoyment
of play and humor, sesthetic appreciation) .

Abilities to cope with cognitive-intellectusl demands («g., attention, 488
initiative snd curiosity, positive attitudes toward learning)

— Indicate your disapproval by & look or gesture 372
__ Redirect the child to another activiey .362
Visual .dtlcrinlmuon (e.g., ability to match shapes, discern patterns .353
recognize colo_n)
— Art and craft skills <346
____ Problem solving abilities (including clessfication skills) .276
. Musical skills and understandings . 262
- Ability to form letters 1d numbers and copy geometric figures .221
—_— Cenerel information sbout health and safety, the physical and social . 206

environment, etc.

2186



Appendix B

Table 3 {continued)

The Circus Educational Enviromment Questionnaire for Teachers
3 Factor Loadings fcr Transtormed Scores (3)

Item ' Factor Factor Loading

n

Factor 111

Educational Philosophy
(11.1% of the Total Variance)

37. Disadvantaged children generally have more trouble learning number skills .521
than middle-class children do.

38. Young children should be encouraged to vork from patterns of models in 461
their beginning artwork.

. ____ Boys genarally have wore trouble learning language skills than girls do. 622

3. The teacher should prsise children often for neatness in appearance or work. 412

53. Disadvantaged children generally have more trouble learning hnguag. skills . 384
than middle-class children do.

S4. ____ The hoza is the source of most of the difficulties chudun have in class. . 304

ss. Traditional children's literature (fairy.tales, nutury rhymes, etc.) has .340
a definite place in preprimary programs.

51, Cirls usually have more trouble learuing number skills r.han boys do. .33

7. Tslk over the situation privately with the child later. .327

45, Boys are usually more disruptive in the classroom than girls are. + 306

%N. Children should have assigned seats and places for at least a part of .275
the class day.

40. Children sppreciate firm discipline. .263

83. Recognicion of letters and numbers. . +252

48. It is important for teachers to have achedules and activity plans worked out .251
well i{n advance for preprimery classes.

46, During class hours, there should be more communications between the children .231

. and the teacher than between the children.

49. The use of games, toys, and similar equipment and materials should bs .220
restrictad to free nlav weriods.

6. Zoch day's lessons and activities should be derived almost entirely from .203

children's own interests and spontaneous questions or from incidents that
occur in the environment.

Y
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Appendix B

Table 3 (continued)

The Circus Educational Envivonment Quastionnaire for Teschers

Factor Loadings for Transformed Scores (3)

Item Pactor Factor Loading

Factor 1V

Efficient Classroom Proceduree
(9.02 of the Total Variance)

28. It 1s important to include a number of activitiee about children's 489
own cultures snd ethnic groups im preprimary classes.
40. Children appreciaste fira discipline. YT
29, Classroom visitors, however vell meaning, tend to distrsct the children b4l
and disrupt clase activities.
26. It s too early to encourage children to start reading st 4l to 4. 427
82, Children learn best when there is fairly good order and a low noise .396
lavel in the claesroom.
50. Children should be encouraged to ask the teacher's peraission before .376
beginning a new activity on their own.
3s. __Most of the objectivee of preschool education sre too intangible to measure 349
or test.
45, Boys are Usually most disruptive in the classroom than girls are. .348
324 _ __ Children should be corrected 1f they fail to speak one at a time in a 2342
group setting or 1f they do not wait their ‘turn to be called upon.
&7. It is more effective for tha teacher to work vith individuals or small groups 317
than with the class ae a whole.
62. There are many preschocl and kindergarten for vhom an informal classrooa .313
approach ie not suitable.
S6. Zach day'e leasons and activities should be derived almost entirely from '-285
children's own intereets and spontansous questions or from incidents that
occur in the environment.
a1, It ie generally fot a good educational practice to devote class time to .276
edycational television programs such as “Sgsame Street"
si. Cisls usually have more trouble learnings number skills than boys do. 271
3s. Most of the objectives of preechool education are too intangible to measure «261
. or test.
2s. The preschool or kindergarten should be more concerned with social-emotional . 245
development than with intellsctual developmeant.
61, Sensitive content such as sex, death, birth, Cod, and fears should be avoided «223
ae such as poseible in preprimary claserooms.
Pactor V
Pupil Control Techniquee
(7.8% of the Total v,:m:.)
7. Cive the child a zgn commend to stop. 394
72, lsolate the child. «306
6. Phyeically rastrain the child. .429
6. Redirect the child to smother sctivity. .323
8. Tell the child immediately what he/she ehould be doing. 313
Yactor V1 - '
Avoidance of the Child or of Sensitive Subjective Content
(Yormacly pert of Factor VII)
6. Isnore the child, -0.307
ol. Semsitive content such ag sex, death, dirth, Cod, and fears ehould be 0.3%0

avelded as much as possibls in preprimary classroons.




. Appendix B

Table 4

The Parent Attitude Questionnaire Instrument

Factor Loadings for Transformed Scores (3)

Item Pactor Pactor Loading
W
i Pactor 1

Larly Maturity Demands
= (20.92 of the Totsl Variance)
25. Parent doesn't believe in/does in giving three year hold household chores -804
. 8. A three-year-old permitted to play/given his/her household chores .384
- 50. A mother can expect/cannot expect & three-yesr-old child to help around .508
the house
20. A four-year-old cannot/can be expected to help take care of younger child .47
3. A three or four-year-old child is a little too young/can mske many 319

decisions for him/herself

Pactor Il
- Authoritarianisa
5 (17.7 X of the Total Variance) -
35.  1do not ltke my child to question decisions/it is all right 1f my child YY)
argues vith me about my decisions ™
47.  ¥o child should be permitted to strike his/her mother/a mother should not 418
» ba mesn td a smsll child who strikes her )
' 15. 1f child refused to come when I called, I would insist that he/she obey . 406
: immadiately/I would first explain why I wanted him/her to coms in
3. A child should not talk back/has right to express his/her own beliefs 408
3 to parents ’
3 L3
] 33.  Insist firmly child go to bed without further fuss/first try to reason .401
- ' with him/her )
435.  Child vho continues to get out of bed should be punished for not obeying/ .361
put to bed quietly but firmly
4l. T don"t mind At too much/I don't 1ike it too wuch vhen sy child argues vith se -.290
11. A child should/should not be expected to est a food that is set ! sfore him/ <266
har that he/she really dislikes ]
4. A thres or four-year-old child 1s too young/can make own decisions for .221
ha/herselt
6.  Scubborn and sagry behavior im young child 1s a sign he/she is thinking -.219
for him/herself /parent should do wvhatever nacessary to stop behavior
21.  Sows child cux only be made to obey by scolding and punishment/wost 214
children vill obey a parent who {s fira and loving
$
Factor 111 .
Valuss Conformity
(15.5% of the Total Variance)
4). 1 dectde/let my ehild choose the T.V. programs he/shs went to watch .754
16. I.frefer co seleat/let my child choose the programs he/she watches on .728
television . :

182 -— .
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Tadlé 4 (continued)
The Parent Attitude Questionnairs Instrument

Factor Loadings for Transformed Scorss (3)

’

Iten Factor Pactor Loading
LY
Pactor IV
Firm Enforcement
. (14.92 of tha Total Variance)
40. Tskes m¢ time to ruist my child from temper tantrum/my child rarely has & 525
temper tantrus
14. If I refusad to buy child toy he/she v .ted ha/she might throw temper .502
tantrum/I would not have troubls getting him/sr to stop fussing
36. I often find it hard/have no troubls getting my preschool child(ren) to .499
obey se
29. ‘When I tell e.mu to go to bed or bath-l have, rsason to believe/I am not -.367
sure he/she will obey me
17. My child often/rarsly does things which make me dngry .318
Tactor V '
Discourages Infantils Behavior
(9.1% of the Total Variancs)
26. When a young child is feeling sad he/she should slvays be comforted/ 384

9.

7.

18.-
.

1.

43.

19.

young children often get :hur fealings hurt too sasily

A child who demends a great dul. of attention at bedtime may hava a prodblem/ . 362
should be ignored or punished

A parent should alvays comfort a child in pain/children should learn to .331
suffer some pain without being babied «
A child should be able to do as he/she likes/a parent should mske a child .338
do many tiings that child dess not weat to do

I like to see a child have opinions and exprasn thes’a chud should not .321
argue with persons vho have gere experience »

An udult cannot/cam enpect & child to obey a rule even {f he/she does not 277
wnderstand the reasom dehind it

When child sseks attention from & parent ha/she should in general get the +269
attention/be ignored 9o as to disceurage

Child vhe continuss t@ got out of bed should b- punished for not obeying/ -.238
put te bed quietly bus: firnly

1 would 1ike te be mewe patient thaa I se with sy child/it donn t bother .231
= too much when t_ﬂm patisnt with my child

An sagry parent sheuld not spamk a child/it is quite all right for an .222

angry parent to spamk & nsughty child

154 220
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Table 4 (continued)

The Parent Attitude Questionnaire Instrument

Factor Loadings for Transformed Scovea (%)

Item Factor Factor Loading
Factor VI
i Promotes Non- Conformity
(6.72 of the Total Variance)
49. A child should not have to/chould be taught to obey all demands pf 416

his/her teachers

41. T don't mind it too much/I don't like 1t too much when my child argues with me .353
42, 1In family living it ia often best not to be too strict about enforcing rules/ 348
fanily rules should be firmly enforced
22. A young child has the right to do what he/she wants/should have to take .3
proper care of his/her toys.
39. Young children nesd more freedom to do as they desire/young childran need +330
aany restrictions oa their activities
21. Sows children can only be made to obey by scolding and ‘punishment /most +269
children will obey a parent vho is firm and loving
46. Most preschool children cannot/can be trained to be of veal help around .232
the house .
6. Stubborn and angry behavior in young child is a sign he/she is thinking 214
for hinm/harself /parent should do whatever is necessary to stop behavior
Pactor VIL
Ispatience
(6.42 of the Total Variance)
10. If wy child refused to coms in after T had called hin/her several times I 436
would get angry/be patient
23, hen I am very angry vith my child I let him/her know 1it/I try to control 446
uyself
3. A three or four-year-old child is a little too young/can make many -.278
deciaions for his/herself
32. I like to see & child have opinions and express thems/a child should not .270
argue with persona vho have more experience
19. An angry parent should not apank a child/it is quite all right for an angry 2%
parent to spank a naughty child
20. A four-year-old cannot/can be expected to halp take care of younger child -, 242
6. Stubborn snd angry behavior in young child 1is a sign he/she ia thinking .218
for him/hersell /paracz should do whatever 1is necessary to stop behavior
Tactor VIII
Consistent Articulated Childrearing Philosophy
(4.72 of tha Total variance)
24, 1 teel gure/1 sa at times not surs of the right way to bring up sy child(ren) . 487
!. 1 do not/dd have an exsct, clear idea on howv to raise children - - 422
48. If I were tired snd my ehild kept putting off going to bad I would try to be .261
patient/I would get angry .
4.  Vich resard to my children I wowld characterize my discipli.e as quite .23
tirm/fairly sasy
%
4. I often fesl quite relieved/badly after I've given
my child a well .22}
deserved scolding/because I've lost my temper
Y. :.::tz find it hard/have no trouble getting my preschool child(ren) to -.216
" Pactor IX
Mger ° i
{4.1% of the Total Variance)
17,

My ehild often/rarely doos things vhich meke ms sagry 221 518

- et M a - m_ - .
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Appendix B
Table $

The High Scope Home Eavirenment Scale Instrument

Factor l‘-din.l for Transformed Scoras (3)

Iten Factor ‘ Factor Loading

Factor
Reading
(44.0X of the Total Variance)

(Now 1'ms going to read a list of things children start to learn as
they grov to be school age. Please tall me which of them you have tried to
teach _____ in the past month.

32. To count things .703
30. To write his/her name .592
33, To recognize numbers in books 407
31, To remember his/her address and telephone number 404
27. Nursery thymes, prayars, or songs ’ A7
28. Colors .360
Factor I1
. Adult-Child Interaction .

(15.6% of the Total Variance)

11. How often do you join in the play activities that is involved in such 466
as playing games, draving pictures, or uiﬁnn.?_
23. Yarn, thread, and cloth scraps for knitting or sewing are in the home for 438
child to play with.
3. Hov often do you and talk about pictures he/sha makes, what i.e/she 435
does during the day, his/her friends and so on?
12, \Hov much tise does ____ watch television? ‘e <397
4. How often do you let help you while you ate cooking, cleaning house, .368
washing dishes or doing other household tasks?
2. How often would you say someone reads stories to ____? .305
34. Have tried to teach child to say "abc's” in last month. .238
6. Child has halped mix or bake things, like cookies in last ronth. . 204
Factor Ill
Activities
(9.4 of the Total Variance)
” .
1. How many children's books ate ia your home that can iook at? 767
2. How often Would you say someone resds stories to ? 374
18.  Scotch tape, paste or stapler in home for child to play with. - - .281
6. Ch.ld has helped n’x or bake things, like cookias in last month. .235
Factor IV
‘ Playthings
(8.0% of the Total Variance)
13. How often do you talk with about hil/h;t feelings towards things,
such as his/her fears, pcoptc or things he/she especially likes, or
people or things he/she especially doesn't like? 0.487

1 sm going to read you s list of things children can play with.
Please tell ms vhich ones has a chance to play with at hows.

190 Paint or magic markers? 0.367
20. Clzy or playdeugh? 0.322
15. Scissors? 0.304

\
: 16.- Seoteh tape. paste or stapler? . 222 0.2724



Appendix B
Table 5 (continued)
Ihe High Scope Home Environment Scale Instrument
Factor Loadings for Transformad Scores (¥)
- v
Iten Factor v Factor Loading
Factor V
Artplay
'56.52 of the Total Variance)
14. Crayons and paper, in home for child to play with. 414
18. Scissors, in home for child to play with. .391
21. “Put-together” toys like tinker toys, legos, Pegboards or beads for .356
stringing, in home for child toc play with. ’
18. 0l1d picture catalogues to read and cut up, like Sears, Wards, or others, .332
in home for child to piay with. :

22. Hammer and nails vith some wood scraps, in home for child to play with. .279
17. Jigsaw puzzles, in home for child to play with. .270
Factor VI
Household Tasks
(4.8% of the.Total Variance)

6. Child has helped mix or bake things, like cookies in last month. +440
7. Child has helped stir things while they cook, like soup, pudding or .389

. Jello in last month. N
S. Child has helped clean or peel food for a meal in last month. .360
* &, Mow often do you let ___ _ help you while you are cooking, cleaning house, .338

washing dishes or doing other household tasks?

Factor VII
Cognition
(4.3% of the Total Variance)
' 26. How often do you play "house,” "store,” “"doctor” or other make believe .614
games vith ?
2S. Plants of his/her own in a pot or garden, in the home to play with. 438
34. Have tried to teach child to say "abc's" in past month. .332

Factor VIII
Household Tasks (II)
(3.8 of the Total Variance)

10. Child has helped put clean clothes into the right drawera or sheives, ‘ «399
in last month.
9., Child has helpad take off the dishes after meals, in last month. .339
8. Child has helped find food on shelves at the grocery store for you, «283
in last month.
4. How often do you let help you while you are cooking, cl‘aning house, .252
washing dishes or doing other household tasks?
S. Child has helped clean or peel food for a masd=in last month. . 204
Factor IX .
3 Cognition (II) .
(3.6% of the Total Variance)
29. Mave tried to teach child shapes, such as circles, squares, or 498
triangles, ip the past month.
"31.  Mave tried to teach to remember his/har address and telephone ) .320
. aumber, in past mouth. .
26. Make believe toys out of milk cartons, tin cans or egg cartons, in «304

the home to play with.
t

- s 15 X5 |



